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pu ry embolism occurring post- 
ively. It has ‘often been overlooked during the 

lite of the patient even by experienced physicians, and 
ini diagnosed in than 


NAI It was the experience one of us 
(P. D. 5 five — 
was di mally ten times as often in 
ihe — trom 1931 to 1940 inclusive as in the 


ence. 

Death from pulmonary embolism is still a dreaded 
complication in hospitalized patients. Only a few years 
ago preventive measures directed against this fearsome 
event were practically nil and therapeusis was almost 
entirely conservative. Occasional heroic attempts at 
ion were met with almost 
lebitis which was frequently 
ic episode was treated solely 


years 
disease has been reflected in the large number of articles 
ing in the literature on this subject. 
the material has emphasized the frequency of pulmo- 
nary embolism in surgical patients, that is, after opera- 
tive intervention, fractures and childbirth. Prophylaxis 
has been emphasized.“ and treatment has been sug- 


Disease: A Review 
„ Am. J. M. Se. 8@@: 577.581 


: — ~ Mechamcal Prophylaxis of Venous 
Surg. Gynec. 1 307.312 (Sept.) 1940 


— — 


gested along two lines: (a) interruption of the femoral 
veins * and (b) use of the anticoagulants heparin * and 


At the Massachusetts General Hospital the chief 
thromboembolic disease in sur- 


om patients during 

ilateral interruption of the femoral veins. Because 
he beneficial results obtained by this form of therapy 

in the surgical cases, it was natural that an increased 

interest in pulmonary embolism and infarction in medi- 


cal patients was aroused. This interest was further 


stimulated in 1940 by the work of Hampton and 
Castleman.* In a study of the postmortem observations 
in a group of 370 cases of pulmonary embolism 40 per 
cent were postoperative ond the remaining 60 per cent 
occurred in medical patients, approximately half of 
whom had cardiac disease. They also found that with 
the possible exception of those in the cardiac 

a eee i arose from the veins of the 


The purpose of this paper is to analyze the cases 
of pulmonary embolism occurring in medical patients 
at the Massachusetts General Hospital from 1936 to 
1945, a ten year period, and to compare the results 
of conservative treatment in the five year period from 
1936 to 1940 with those obtained in a second five year 
period (1941 to 1945) during which interruptions of 
the femoral veins were carried out. 

Femoral vein interruption in these medical patients 
has, as a rule, been preferred by us to anticoagulant 
therapy because of its immediate control of the danger 
and because of its greater practicability in clearing the 
threat of recurrent or chronic leg vein thrombosis once 
and for all, especially in cardiac cases of complete or 
partial invalidism with myocardial failure and resulting 
peripheral circulatory stasis. 
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Beste... 
Pulmonary embolism in medical patients is not infre- 
and, contrary to ; opinion, is actually 
previous cdecac trom to although 
patients suffered from the same kinds and degrees 
of cardiac disease in the two decades. The answer 
obviously was twofold: first, the possibility of this 
condition was borne in mind and second, the criteria 
for diagnoses became more clearly defined with experi- 
by heat, rest and elevation of the ; part. 
ee Crystallization of the Hemor- 
arch) 1941. M. 
French Gowernment Research Fellow m Medicine, Dr. Carlotti, rin rophylactic Anticoagulants in Intravascular Thrombosis, 
From the Medical and Surgical departments, Massachusetts General Surgery 03: 456-459 (March) 19453. Barker, N. W.; Allen, K. V., and 
. Waugh, J. M. The Use of Dicumarol in the Prevention of Post-Operative 
hefore the annual meeting of the American Heart Associations i: mm. Proc. Staff Men, Mayo Clin. 
San Francisco, June 28, 1946 and at the second Inter-American Cardio . ee ee 1 
logical Congress, Mexico City, Mexico, Oct. 10, 1946. nth Annual 
of Twenty Years of Personal —— B.: Correlation of Postmortem 
( Nov.) 1940 Chest — — with Autopsy Findings, with Special Referenc 
2. Fryk to Pulmonary Emboliem and Infarction, Am. J. Roentgenol. 43: 305.326 
Thrombosis, (March) 1940 
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in group B. There was a frequent hi of 
tensive, rheumatic or coronary disease of heart. 


In at least one third of the patients in each group 
that venous stagnation plays an important role in 
thromboembolic di 


Taste 5.—Analysis of Symptoms 
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Group A Group 
195-1940 1941-1945 
122 Cases 151 Canes 
— — — — 
No. + No. * 
Symptome 
Pain in the cheet 69.1 * 
Hemopt yei 10 14 a 183 
Admitted with symptoms of infarct....... ‘a 
Infarct after admission to hospital... 62 6) 
Taste 6—Clinical Chart 
A Group B 
1941-1945 
122 Cases 151 Cases 
100 PF. or over on 37 “ 
Sharp rise in hospital to F.)........ 47 a 
Pulse rate 
100 or over on admissi 42 0 
Sharp rice in hospital (99 to %%% „ 
Respiratory rate 
30 of over on dme 2 
Sharp rise in hospital (% to W)............ * es) 


i pulmonary 
and infarction during the period 1941 to 1945. 


ANALYSIS OF SYMPTOMS 


CLINICAL CHART 


7 and Chester, k. M.: Infarction of the 


unexplained concomitant elevation of temperature, pulse 
rate and respiratory rate calls for a meticulous search 
in an effort to rule in or rule out thromboembolic 
disease as a causative factor. 


PHYSICAL EXAMINATION 
The usual pulmonary observations on physical exam- 
ination of patients in both groups of pulmonary embo- 
lism or infarction were rales, dulness and diminished 


of the department to make a definite diag- 
nosis of infarction coincided with the increase in 
interest in thromboembolic disease. Fleischner, Hamp- 
ton and Castleman in 1941 published an article which 
did much to establish the roentgenographic diagnosis 
of pulmonary infarction. In those cases (table 8) in 
which infarction or consolidation were not reported, 


Taste 7.—Observalions on Physical Examination 
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A 
toes 
122 Cases Cases 

No. * No. * 
Rakes wo wl 
Dulness . & 36.7 4 
Diminished breath sounds.................. a 152 
666066 6606 12 an 15 
2 18.0 10 1245 

—Roentyenographic Observations 
1941. 
308 122 Ceses 

— — 

No. * No. * 
infaret..... 73 wo 
Consolidetion........ „ 2 19 
Fluid... 10 93 12 
Atelectasia.............. 55 6 ay 
„ 4 3.7 — 65 


changes in the electrocardiograph pattern found in 
Fleischner Linear 
Shadows in the Lungs, Am. J vol. 46; 610-618 (Nov) 1941. 


Fn BASS breath sounds (table 7). In less than 10 per cent of 
either group was a friction rub found during physical 
examination. Signs of fluid were reported in a rela- 
tively small per cent of each group. 
ROENTGENOGRAPHIC DATA 
The most -interesting observation in an analysis of 
the roentgenographic interpretations for the ten year 
period 1936 to 1945 was the increased frequency win 
which a definite diagnosis of infarction was made dur- 
ing the second five year period. In group A, as shown 
in table 8. a diagnosis of infarction was made only 
36 times (33.3 per cent). In group B a diagnosis 
of infarction was made on 73 occasions, or in 60 per 
cent of the cases, and at the same time the indefinite 
interpretation, consolidation, was made much less fre- 
quently in group B. The increased ability of the 
a An admission diagnosis of pulmonary infarct or m 
embolus (table 4) was made relatively more frequent 7077070007]; 
in » B than in A. This was probably 
— 
Table 5 points out briefly the commoner symptoms 
of infarction or embolism found in both groups. Pain 
in the chest was the symptom most frequently observed 
(49.1 per cent and 56.9 per cent) and was associated 
at times with either dyspnea (31.9 per cent and 35.7 
per cent) or hemoptysis (11.4 per cent and 18.5 per 
cent). Those symptoms have heen shown to pre- 
dominate by other writers, among them Krause and 
Chester,’ who found hemoptysis in 47, or 65 per cent, 
and thoracic pain in 23, or 32 per cent, of a group of 
73 patients with pulmonary infarction. 
The symptoms of infarction either were present at 
admission or developed during a definite episode while ; 
the patients were in the hospital. 
Allen * has pointed out the frequency with which the usual observations were fluid or atelectasis. There 
a simultaneous rise of temperature, pulse rate and was a small percentage of patients in each group in 
respiratory rate may be the first indication of pulmonary whom normal lung fields were reported. 
times this change occurred hours before any other ped! McGinn White © have described the 
subjective symptom or sign of embolism appeared. In | 
recent years at the Massachusetts General Hospital an | 
erence to the Electrocardiogram, Am. Heart J. 86: 573-597 (May) 1943. 
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the presence of pulmonary infarction and embolism. 
Taal hore aun camming 
existing cardiac disease and the necessity for early 
study in cases in which t ventricular strain is only 
temporary. In table 9 are listed the electrocardiographic 
interpretations in both groups. The most frequent 
aberrations from normal were due to coexisting disease 


Taare 9.—Electrocardiographic Interpretation 


Group A Group B 

1938-1940 1941-1945 

72 Cares 118 Cases 

— A — — 

No. % No. „ 
Auricular tion 20 33.3 28 4 
heart dess 10 138 26 22.0 
Myocardial ntar ett 83 15 12.7 
Digitale m 3.0 17 M4 

bundle 

—ꝛ— 12 18 6 12 10.0 


in the 
CF. to CF,, and (5) the lowering to inversion of the 
T waves in lead 2. In addition right bundle branch 
block had infrequently been associated with the complex. 


a OBSERVATIONS 


autopsies. 
reduction in the frequency of massive embolus is related 
in recent years to be on the lookout 
for warning signs or symptoms of infarction or phlebi- 
tis so that measures to prevent fatal embolism may 
be Welch and Faxůon““ have pointed out that 


in the postmortem examination i 
in infarc- 


textbooks 
and systems of medictne the right side of the heart is 
indicated as the origin of pulmonary embolism in medi- 
cal patients, especially those with cardiac disease. More 


10. W C. H.: Thrombophlebitis and Pulmonary 
T T 1505-1308 (Nov. 1) 1941. 


EMBOLISM—CARLOTTI ET AL. 


Kun 2d. 1947 
recently, the veins of the legs have been pointed out 

to be the source of emboli. Hampton and 
of the cardiac group 95 per cent of the 
emboli seemed to arise from the veins 


ties in 85 per cent of their cases. 
In our study of the 


origin pu 
Unfortunately, examination 
of the pevighetel 
postmortem examinations. This i t omission is 
usually due either to autopsy restrictions or to haste 
on the part of the examiner. 


pulmonary episodes 


INTERRUPTION OF THE FEMORAL VEIN 
From 
Hospital interruption of the femoral vein was under - 


Taste 10.—Autopsy Observations in Ninety Cases of 
Pulmonary Embolism in Medical Patients 


Group A Group h 
1% 1941-1945 
M Autopsies Autopsies 
: No. * No. % 
eee Ww 
Pulmonary inferet..................... * o 
Peripheral venous thrombosis 
Vena cava alone.. 1 e 1 
of 
Femoral and/or popliteal veins........ 15 (78.9% of E ot 
* examined) 
Heart 
Rheumatic heart disease............... 7 3.5 17 4 
7 9.5 20 62.8 
Recent and od). 3 7 
0 
4 9 
10 » 53.5 
Left (either 10 30.2 
Right (either chamber) 127 “3 
6 
taken in cases in which a diagnosis of pulmonary 


; Relation of Thrombosis 
Proc. Staff Mert, Mayo Clin. 16: 33-37 (Jan. 15) 1941. 


cases of postoperative venous thrombosis and pulmo- 
nary embolism found thrombosis in the lower extremi- 
medical patients we found scattered instances (table 10) 
of isolated thrombosis of the vena cava, the iliac veins 
and the pelvic veins, but in group A 78.9 per cent 
and in group B 75 per cent of those in whom the 
veins of the legs were examined showed thrombosis. 
These figures are in decided contrast to the obser- 
vations for thrombi originating in the right side of 
— — — — — _ the heart and would appear strongly to designate the 
of the heart. However, in 23.6 per cent of those 
examined in group A and in 11.8 per cent of those 
examined in group B there were changes which fell into 
the pattern designated as cor pulmonale complex. This 
complex consists in (1) the 1 of an 8 —_ 
in lead 1, or its exaggeration if already present; (2) It is interesting to note that, in the 30 cases in 
the appearance of a Q ogy — 5, oF Rs eK group B in which thrombosis of the veins of the legs 
tion if already present; (3) t — the was found, 9 were patients who had undergone interrup- 
waves in lead 3, or deepening — 1 7 es u tion of the femoral vein. In these 9 postoperative cases 
already present; (4) the inversion of the I waves clot was found proximal to the ligature in 5 instances, 
but none of these patients had had massive clinical 
following venous interruption. 
There were m group 4 and 56 autopsies 
in group B (table 10). The pathologic observations 
of interest in our study of pulmonary embolism and G 
infarction were chiefly related to the lungs, the heart . ; 
and the veins of the legs. Pulmonary embolus and/or 
infarct was found in all cases. In group A, 17 of 34 
autopsies (50 per cent) showed massive pulmonary 
emboli; in group B there were 10, or 17.8 per cent, 
monary embolisms is apt to die of massive pulmonary 
embolism. 
Associated cardiac disease was a common observation 
tion, recent or or was _ in to 
per cent of the cases. Mural thrombus formation like - 
wise was frequently observed. 
sided mural thrombosis was found only in 11.4 per — tad in 
cent of the patients in group A and in 14.2 per cent patients. H „ had d trated the effi of this 
procedure some time previously.“ · Interruption of the 
femoral veins had already been instituted on the 
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superficial 


would seem to bear 


This 


Taste 11.—I/nterruptions of Femoral eint 


particular group of chronically ill patients ; 


1715 11. — % 1 
1 Hi} - 


Dr 
* procedure There were 13 of the 60 patients who 
have been reported by Allen and his les which strongly suggest ; 
co-workers. ¢ On analysis of these 13 
Table 11 reveals that in the 151 cases of group B of the secondary episodes 
(1941 to 1945) there were 60 operations to interrupt also found that we nde 
femoral veins. At first a unilateral interruption was occurred in patients w 
interest, however, is probably that of postoperative 2. During the entire ten years the ratio of patients 
pulmonary infarction (table 13). with pulmonary embolism on the medical wards (0.6 
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Meningitis usually occurs 
, after which the sensorium is 
._Fundal examination reveals dilatation of 


to the exit in this 


the cavernous sinuses. 


the two pupils. 
ns but seldom papilledema. 
owing 


ik ‘il 


to the sinus from puncture wounds, either by violence 
or operative accident, or from a failing circulation in 


presented teria fr 


(a) 
infection of the blood stream; (c) early signs 


the diagnosis: 


debilitated patients at the extremes of life (marasmic 


no chemotherapy 


— and involvement of the cavern- 


nus may be a complication of lateral sinus 


follows an infection of the middle ear or of the mastoid 


or an infection in the neck. Fever is intermittent, and 
„the temperature chart is typical, with extreme eleva- 


tions associated with chills followed by remissions to 
normal. The blood culture is usually positive in throm- 


bosis of either blood sinus ( 


lin 


hit 


“y 


111 } 
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been reported in which the sulfonamide cc 
penicillin have been employed, and t 
te has been much higher. No attempt wi 
to present a complete bibliographic 
reported thereafter, because little would 
by such a review. The primary advances = 
reported since 1936 are the use of sulf 
rugs, penicillin and anticoagulants, the gene 
abandonment of surgery of the cavernous sinus 
the much higher rate of recovery. 
There are two primary types of thrombosis of only be est 
cavernous sinus: aseptic thrombosis and septic thre autopsy. The 
bosis. The aseptic type may result from trauma fever and the 
the head (as in fractured skull); from direct trauma 
thrombosis). In the last group the thrombosis is . aye 
always sterile and seldom primary, whereas in the sinus: (e) a neighborhood abscess of the soft parts, 
me The two commonest conditions which must be dif- 
Traumatic thrombosis many eccur as late as one ferentiated from thrombosis of the cavernous sinus 
month after injury. 
The septic type of thrombosis is by far the com- 5 
monest, is of infectious origin and is secondary to a 
focus elsewhere. As expressed by Lederer,’ there are 
four recognized routes of infection: 
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to appear in the literature of cases in which a much 
higher incidence of recoveries occurred. the 
earliest case of cavernous sinus thrombosis in the 
English literature in which sulfanilamide was employed 
was reported by MacNeal and Cavallo.“ These authors 
reported a single case in which a patient with bac- 
teremia and cavernous sinus thrombosis was given 
sulfanilamide in small doses for only two days, after 
which she became nauseated and refused the drug. She 
was then treated with blood transfusions, streptococcic 
sane ond taxterleghage. Though the recovery cannot 
be attributed to the sulfanilamide, this case is cited 
to properly accredit the authors. Since this time many 
have appeared in which the sulfonamide drugs 


4 MacNeal, W. J., and Cavallo, M. K.: 1 — ia and 
Thrombosis of the Cavernous Sinus Recovery, . 
108: 2139-2141 (Dec. 3 1937. 1444 
9. Lyons, a Treatment of Staphylococcal Cavernous 


113-114 Jen.) | we with Heparin and Chemotherapy, Ann. Surg. 283: 
10. Schall, 


Treatment of Thrombophiebitis 
crnous Sinus, i M 117: . (Ave. 23) 1941. 
Army, J. A ‘A. 1007 18) 1943. 


12. W Cavernous Sinus 
of 

Sinus, Arch. Otolaryng. 41: 79-84 (jan) 1945. 
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REPORT OF CASES 
Case I. -M. J. H., a white girl aged 8 was readmitted to 
the hospital on Aug. 4, 1944 because of headache of three days’ 
high 


thereafter, the child died at 12: 40 a. m. ot Aug. 6, 1944. 
exophthalmos remained unilateral throughout. 
Postmortem examination was refused. 


Case 2.—J. F. P., a white man aged 45, was admitted to the 
hospital on Jan. 9, 1945 at 11:45 p. m. on Dr. Louis Dobihal’s 
service. History revealed a fever of ten days’ duration and a 
swollen right eye of one day's duration. Ten days prior 


12 
if] 


: 

i 

1 7 


f 


Dr 7.4 
The past history was entirely negative, except for a bilateral 
chronic otitis media. The patient had recently been advised to 
have a tonsillectomy and adenoidectomy. On July 21, 1944 these 
surgical procedures had been carried out with the patient under 
gas and ether anesthesia. The postoperative course was normal. 
The child was seen in the outpatient clinic on July 28 and dis- 
charged. On August 4 she was brought back to the outpatient 
clinic in obvious toxemia, with a temperature of 104 F. There 
was inequality of the pupils, the right one being larger than the 
left, but both reacted to light. There was some sour-smelling 
discharge in each ear canal, but no tenderness or edema over 
were used. In 1941 Lyons“ reported 2 cases in which either — The remainder of the physical examination was 
sulfonamide compounds were used in combination with negative. 
the anticoagulant, heparin, with recovery in both Urinalysis was normal except for a trace of albumin. The 
instances. Schall. “ continuing this work, reported red blood cell count was 3,170,000; there were 13,550 white 
1 case in which sulfathiazole and heparin were lood cells, with polymorphonuclears 92 per cent, lymphocytes 
employed, with recovery of the patient. In 1943 5 Per cent and monocytes 3 per cent; the hemoglobin was 66 
Lyons" reported the successful use of penicillin in 
combination with sulfathiazole in a case of cavernous cute, a blood sugar level was 188 mg. per hundred cubic 
— cc. of 5 per cent dextrose solution had 
sinus thrombosis. Welty * subsequently reported a deen administered intravenously. The nonprotein nitrogen level 
case of thrombosis of the cavernous sinus in a white was 50 mg. per hundred cubic centimeters. 
boy aged 13 in which sulfadiazine, penicillin and Examination of the spinal fluid revealed a pressure of 130 mm. 
1 heparin were employed, with recovery. Wolfe and of water, no cells and 13 mg. of protein per hundred cubic 
Gain mentioned the possibility of using heparin centimeters. A roentgenogram of the chest showed the heart 
and “dicumarol” in the treatment of the disease but did and lungs to be normal. On roentgen examination of the 
not employ either drug in the case reported by them. mastoids an undeveloped cell structure was found on either side, 
A careful review of the literature by us fails to reveal with no evidence of destruction of the bone. 
any report of a case in which “dicumarol” was About six hours after admission there developed a definite 
employed, with or without other agents, so that the exophthalmos with lateral rectus paralysis on the right side, and 
use of this drug in 1 of our cases may well represent he patient became deeply stuporous. A fundal examination Vv 
its earliest use in treatment of this condition. revealed essentially normal conditions. In spite of the admin- 
: istration of 1 Gm. of sodium sulfadiazine intravenously every 194 
In view of our present knowledge of thrombo- four hours after admission and 50,000 units of penicillin at the 
phlebitis in general, it is our considered opinion that first signs of exophthalmos, with 10,000 units every four hours 
anticoagulant therapy is of great value in thrombosis The 
the cavernous and tut heparin and 
“dicumarol” should be employed in every case. The 
intravenous administration of heparin produces an 
almost immediate but fleeting prolongation of the pro- 
thrombin time, whereas the oral administration of 
“dicumarol” produces a delayed but more sustained 
prolongation of the prothrombin time. The advantage admission o: 
of the quick action of heparin is offset by its costliness the head wit 
and the difficulty of its administration; in contradistinc- — = left po 
tion, “dicumarol” is relatively inexpensive and is given we days ‘ater. ree days before ission a fever 
, : Lames devel and he was given sulfadiazine. This fever continued, 
orally. The practical application of these facts leads dhe pe became — 
us to believe that in every case of cavernous sinus pitalized. 
thrombosis both heparin and dicumarol should be The family history was noncontributory. The past history 
given at once, with heparin being discontinued in revealed that in February 1944 the patient had some teeth 
twenty-four to forty-eight hours as the “dicumarol” removed from the left upper jaw; this necessitated scraping the 
becomes effective and the prothrombin time reaches bone and taking some sutures. The day following this he 
the desired level. (Compare this with the combined blew his nose and the discharge was bloody with pus. Since 
use of regular insulin and protamine zinc insulin in ‘hen he has frequently had sinusitis. 
the treatment of diabetes.) Physical examination ie 
15. 


1455 


THROMBOSIS—FOX AND WEST 


11 Thad 111111 yi 2 1111 ij 7 pe 
HE 115 di: 111155 TH 10 1147 ELE 
2225272 H+ 1425 : 1211 


134 J | 
Numeee 17 


McEWEN 
AND 
DROME—YOUNG 
N 

S SY 

REITER’. 


tilt 


1% 

8 8 28821 88 1112 12112 di 1175 


1458 
variable. 

A. In 10 cases (1, 2 a few loose 


two, left knee three, both knees eight, ankles eleven, 
hips three, tarsals seven, left elbow three, right elbow 
one. In the cases of involvement of the knee there 
was frequently considerable fluid dist the joints. 
Aspiration was carried out in three cases (1, 7 and 10), 
turbid, viscous, yellow fluid was obtained. 
fluid in each instance was sterile and in 1 case (10) 
failed to agglutinate Bacterium shigae antigen (the only 
antigen available at the time). In this case the blood 
serum also failed to agglutinate B. shi 
The conjunctivitis was usually mild. 
be emphasized, for it is easy for both the physician 
and the patient to overlook it. In case 4, however, 
severe t d 


There were the urethral 
meatus in 2 cases (1 and 4). Here again repeated 
bacteriologic examinations of the discharge were 


nega- 

tive for the gonococcus. In I instance (case 4) pleo- 
Stool cultures were positive in 3 cases (8, 11 and 

13), negative in 8 and not carried out in 3. Bided 
agglutination tests were performed in 12 of the 14 cases 
(omitted in cases 5 13). Negative results were 
obtained in 3 cases (6, 10 and 11). In 2 cases (7 and 
14) the tests were positive in titers of only 1:80. 
In the remainder the tests were ive to one or 
more strains in titers of 1: 160 or higher. The strains 
„ were as follows: Shigella paradysenteriae Y, 
lla Sonne, 2, and B. shigae, 1 ree cases 
— ete positive results to tests with multiple 


increased, frequently reaching values above 100 mm. 
e The white blood 
cell counts were elevated above 10,000 in only 2 cases 
(case 7, 13,500; case 11, 16,200). 

Roentgen examination of various joints in several of 
the cases revealed no evidence of articular destruction. 
Brucellergen skin tests, electrocardiograms and deter- 
mination of the uric acid content of the blood were also 

The course of the arthritis proved to be prolonged, 
and circumstances ired the evacuation of the 
patients to the United States before we had an oppor- 
ove 
an eight year period have report reatment 
was essentially — „ of salicylates 
ſailed to give adequate re opiates were necessary 
during the severest phase of the illness. Sulſonamide 


REITER S SYNDROME—YOUNG AND McEWEN 


COMMENT 

It is well established that arthritis may be an occa- 
sional complication of bacillary dysentery.“ 1 
articles on dysenteric arthritis are those of Graham.“ 
Stettner and Klein.“ The pathogenesis of the arthritic 
conditien is not completely understood. Most observers 
look on it as an allergic reaction of the articular mucosa 
to dysenteric toxins." Freiberg has shown that an 
experimental arthritis simulating the proliferative 
arthritis of man may be produced in rabbits by the 
repeated injections of a bacterial extract of S. para- 
dysenteriae Y. He concluded that the dysenteric arthri- 
tis of man may be a local allergic manifestation of a 
bacterial infection in the intestinal tract. 

Dysenteric conjunctivitis is also well established as 
a clinical entity." 


covers entirely the syndrome of oon 
junctivitis, arthritis and urethritis later reported by 
Reiter. It is of interest that a positive blood 
tination (1:320) for B. shigae was obtained. 
reviews of Toulant and Sarrouy ** and of Kiep are 
particularly complete. In Reiter's original it 
is to be noted that the first entry on the clinical history 
is that the patient had a “diarrhea with a blood admix- 
ture” and that it was eight days later that the urethritis, 
conjunctivitis and arthritis a red. No authors have 
been able to duplicate Reiter's observations in 


bed the complete 
symptom triad of Reiter in a discussion of the com- 


plications of an ic of bacillary dysentery in 
Somme, France. authors . were the first to use 
the name j 0 synovial syndrome. 

The tendency in the European literature has been 
to doubt whether Reiter's disease is a distinct etiologic 


* Gnd ock consider Reiter's disease or 

syndrome secondary to an infection in the intestinal 
more, William Wilkins Company. 307.” $07. 77 Sui — and 

Graham, G.: Arthritis in in Dysentery Causation, 


Prognosis and 
. Roy. Med. (Sect. acd’) 23: 23-42 (Der.) 1919. 


8. Stettner, K. Gelenk 
ote, 28 (June 26) 7715 
Klein, R. ‘The reatment Bacillary 
mt Lancet : 775-778 (Nov. 1919. 
(a) 1 Ss. H. Bacil 


und Rubr, Munchen. med. Wehn 
Dysentery and 


on the Int React 
(July) 1926. (6) Baker, B. 
r. Am. — 


* unctivitis 
beider A nach Ruhr, Ophth. kim. @: 17-20 (Jan. 20) 1 
14. Toulant F., and Sarrouwy, C.: Les oculaires des 


dy senteries en, Arch. dopht. 63: 522-535 (July) 1936. 
N. „ Tr. Opbth. 
Ad 39: 298-309, 1919. 
A. H. enterica. 
Arch. f. klin. Med. 22: 329-369 eas) 191 
17. Kruspe, H.: Zur der Reiterschen Erkrankung, Dermat. 
Wehnechr. 212: 457-464 (June) 1941. 
18. Cimbal, O.: Das R als Nachkrankheit der Rubr, 
Arch. . . 246: 142-162 (Aug.) 1942. 
19. . Zur der Reiterschen Krankheit (Ruhr- 
Rheumatismus), Deutsche med. Wehnschr. Sf 803-805 (Nov. 26) 1943. 


J. A. M.A. 
ug. 23, 1947 
therapy was without effect. The conjunctivitis and 
urethritis were usually of brief duration, and in no 
case were they serious problems. 
was Classi as to 
3 cases (4, 12 and 14) it was considered severe. The 
grading of the severity of the dysentery was necessarily 
subject to large error, but it was our impression that 
there was little, if any, correlation between the severity’ 
of the dysentery and the severity of the complications. 
Indeed, some of the patients having the severest com- 
plications gave a history of mild or only moderately 
severe dysentery. 
The arthritis was polyarticular in all but 2 instances 
(cases 5and6). The average number of joints involved 
was four. The joints involved, with the frequency 
of involvement, were as follows: shoulders four, wrists 
case Of Conjunctivitis 1 Fefiris folowing 
bacillary dysentery, gave an excellent and complet: 
mations of the conjunctival discharges were negative 
for the gonococcus. 
he urethritis was also mild in most of the cases. to a “spirochete forans.” The contemporary (1916) E 
in Arthritis 
with a Note 
m sentery, Am. J. Dis. iid. 323: 72-85 
M.: The Arthritis of Bacillary Dysentery, 
28-39, 1937. (<) Keefer, 
222: 105-109 (Jan. 18) 1940. 
D Allergy as a Factor in the Production of Pro 


uer and — Since that time 
r several other reports.“ The literature 
covered in the reviews of Vallee ® 


requirements of both authors. All 7 — 

gave a history of dysentery or diarrhea. Significantly 
i 
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dysentery- arthritis, urethritis and 
iti 


CLINICAL AND PATHOLOGIC STUDIES 
IN SPRUE 


— 
syndrome. These patients were 
Mount Sinai Hospital during the past ip — 
The central point of this symptom 


appear steatorrhea ; weight loss of considerable degree ; 
an anemia, usually of a h „ vari- 
ety and painful lesions of the mouth tongue. 

Hypocalcemia with tetany and osteoporosis, pigmenta- 
tion of the skin, hypoproteinemia, polyvalent deficien- 
cies in vitamins, minerals and amino acids, 


in the intestinal tract that could account for the syn- 
drome on clinical grounds. In 6 of the 30 patients, 
postmortem examinations the absence of 
— disease, although alterations were found 


fa Fellow in Medicine (Dr. Schein). 
From the Medical N 
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‘astern European Zighteen were Jewish, 
14 Puerto Rican, | 2 American of Tish extrac 
Swedish. The preponderance of Jews and 
Puerto Ricans in this clinical material can in no wa 
hospital err draws in 

was 
at the extreme ends of the scale. 
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tract. P. Manson-ahr * commented in discussing in the intestinal canal and the mesenteric glands that 
Beiglböck's work that Reiter's disease appears to be were considered of interest. In addition 2 other patients 
nothing else than the familiar dysenteric polyarthritis died. I elsewhere and 1 at this hospital, where permis- 
with some superadded toxic manifestations which have sion for autopsy could not be obtained. In 4 others 
been previously described.” gross pathologic alterations were encountered at 
: necropsy which could be held responsible for the sprue 
syndrome. This group will be designated as “secon- 
dary sprue.” 
In an effort to see whet 
and of Lever and Crawford." ‘The possibility that day item 
Reiter's disease might be a complication of an intes- mary sprue, the two groups were separated, and their 
tinal infection has not been stressed by any American  ¢jinical courses were analyzed and compared. 
authors. 
It seems probable that the symptom triad of Reiter's 2 wwe 
disease and the “uretero-conjunctivo-synovial syn- General ( — — 
2 oe | : the same disease ‘Prue compri patients, 13 men women 
— 42575 & (table 1). Of these, 15 were Latin Americans and 
obtained in 4 of the 6 cases in which the blood was 
tested. 
Reiter's disease in our opmion is a particular cm- 
ations of n view ot the differentiation between tropical a 
Conjune- nontropical sprue that has been made by many workers 
——— —„— in the field, it became of interest to ascertain whether 
the illness had its inception in the tropical or 
temperate zones. In this series 7 of the patients 
contracted their illness either while in the tropics of 
the Western or Eastern hemisphere, while 29 acquired 
DAVID ADLERSSERG, ™.0. the disease under our climatic conditions. There were 
ond many patients in the latter group whe. had migrated 
JOSEPH SCHEIN, M.D. to the temperate zone, but in whom sprue had developed 
only after many years’ residence here. 
impairment in the absorption ot fat, fat-solu 
signs of hepatic damage are not infrequently 8 
Of the 40 patients studied, the disease 
designated as “primary sprue,” that is, there 
roentgenologic or other evidences of organic 
* — of limitation of available space this article is abbreviated 
in Tut Jowanat by omission of the illustrations, tables 1, 2, 3, 4 and 6, 
and considerable portions of the text. The complete article will appear in 
the authors’ reprints. 
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istically, the stool of sprue is free of blood, both 
It. This was borne out in all except 5 instances, 
there were severe manifestations of the hemor- 
is. The fifth patient (case 2) died with renal 

Studies —The chemical studies included 
of total serum proteins, the albumin- 
pb, the calcium, phosphorus and phosphatase 
well as the pancreatic enzymes in the 
tents. Dextrose tolerance tests were 
lly and intravenously. Fat or vitamin A 

he function 
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Micro.: amyloid, with 
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» This diagnosis was made on a node biopsied during an exploratory laperotomy three months after the onset of Ines. 
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— 
discoloration of the muscularis, were present in patient such as 
(fig. 2). In this instance there was likewise a i 1 intestine (fig. 
paucity and separation of the cells of the muscular tunic. elsewhere by 
The small intestine of patient 30 presented nothing the expected 
or microscopically of significance pertaining to the sprue s ional bizarre 
drome from which she had suffered for many years. Two ere encountered 
Primary sprue 
Case Stomach Small Intestine 
1 Gross: atrophy Normal 
Micto.: atrophy No info. 
7 Gross: flat, pale Congestion 
Micro.: within normal Marked hemo 
limits of mu~wularis 
2 Gross: normal Normal, “velvety Normal 
mucosa” 
Micro.: slight atrophy Villus 
of pyloric mucosa hye 
Gross: atrophy Normal 
Micro.: autolysis, Norma 
small myoma errosal 
amd 
31 Gross massive dilata. Maxsi 
tion brown 
of the 
Mirro hemofu«ein in Hemof Congestion 
muscle the 
propri 
the m 
Gross: not ma! Norma 
Micro: normal Inetva Ys 
in lam 
orras 
villus 
Secondary sprue 
lymphosarcoma h 
mult 
entire 
bowel 
Micro.: lymphosa; with 5609660 Congestion; 
ulreration tumor 
2 Gross: not ma! Normal Normal 
proctocolitis 
” One ulceration 
Normal otherwise 
44 Severe congestion, 
some erosions 
Micro. Normal 
;ĩ;ꝰõ 
chondromas of the proximal Nodes—The mesenteric 
nonconspicuous fibrous : the absorption pathways of the 
; operation. careful consideration in any case of 
appeared tion was available in patient 1, although 
with a hand no gross changes. Patients 7 and 30 
findings in contrast to patients 29, 31 and 
microscopic study remarkable were enlarged to at least twice the 
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patient 29. The 
. 5) were char- 

i whose 
control group 
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to the fulminating respiratory infection at the end. 


Findings at Necropsy 
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173 
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Cause of death: intestinal 


No info. 
No info. 


No into. 
No info. 
= 


7 


female dwarf, 
due to systemic hemorrhage, in part, and 


of 


Gm. spleen 


to sinus hyperplasia of undetermined origis. In both patients 


The 
mild 
29 (210 Gm.) and 31 (190 Gm.) the small increase was due to 


15 if 


‘patents 2 (6g. , and — 
patients 21 (fig. 4) and 35 ( 
an unusual broad fibrous t — —— 
as not seen in sections of the 
teric lymph nodes from and 
Spleen Bone Marrow Parathyroid 3 
499 Gm. Spongy, red No info. | 
Hyperemia; fibrosis; Erythroid 
“acute splenitis” hyperplasia 
1 Gm. (enlarged) Spongy, red Normal Normal 
lining Decited erythroid Normal Iron free pig- 
byper- hyperplasia mentation, 
plasia 
210 Gm. Spongy, red Normal Pigmentation 
ular u 
“Acute splenitis” Increased fat, paucity Normal Congestion and Melanin 
of megakaryocytes; hemorrhages 
erythroid activity good 
75 Gm. Normal Normal Normal Normal 
Fibrosis; hemo- Increased fat with Normal Conspievous con- 
Chierosis pronounced erythroid nective tissue 
activity proliferation 
199 Gm. Spongy, red Autolysi« Normal Pigmentation 
“Acute splenitie Active myeloid and Autolysis Melanin: 
erythroid series rosis, slight 
3009 Gm. Spongy, red Normal Normal Normal te necrotizing 
(influenza 
134 Fibrosis and Increased fat; Autolysis Normal 
4 7 “acute aplenitis”™ — erythroid 
175 Gm. Spongy, red Norma! 
obstruction 
( ongestion Active in all series Reticularis Abdominal lymphosarcomatosis; 
heavily pig- chronic adhesive peritonitis; gen- 
mented eral pigmentation, not intestinal; 
pigmentation in lymph nodes, 
testes and seminal vesicles 
2 Gm. Spongy, red Normal ae Cause of death: hypernephroma 
Extensive amyloid Normal except Amyloid —— in basal Generalized amyloidosis; 
de position for amyloid «he position azotemia; biliary calculus 
120 Gm. Negative Lipoid pour ; Cause of death: disseminated 
tuberculosis 
Miliary tuberculosis General hypo- Fresh tuterche; Intestinal lipodystrophy 
— plasia fat atrophy (Whipple's disease) 
Surgically removed Spongy, red Lipoid poor Pigmentation (focal) Cause of death: Hodgkin's 
yrs. before disease 
Not mal: active Norma! Melanin Amyloidosis of heart and small 
erythroid series intestines; status 5 yrs. after 
radio therapy; biliary calculi 
though patient 1 had a hepatomegaly (1 
changes and a centrolobular fibrosis of 
patient 31 a slight hepatic enlargement (1 
y to congestion, these alterations were 
as those observed in patients 29 and 30. the reaction from systemic hemorrhages and infection, respec- 
necrosis of the liver and the latter tively. In patient 30 there was diminution in the size of the 
degree that liver parenchyma was not spleen (75 Gm.) associated with general visceral atrophy, the 
fields. Patients 7 and 35 had no ana exceptions having previously been noted. Histologically, fibrosis 
and a moderate degree of hemosiderosis were observed. 


8 
2 
8 


220 


“all! 
77515 


tively short period of four to five months. Considerable 


loss of weight was a feature that both groups had in 


i condition, 


loma, which 
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SECONDARY SPRU: 
Of the 4 patients with secondary sprue, patient 14 of the disease before hospitalization became necessary: 
died in a bout of small intestinal obstruction subsequent 80 months in primary and 4.75 months in secondary 
to lymphosarcoma. Patient 21 succumbed to the com- sprue. In other words, the average patient with primary 
bined effects of a malignant renal tumor (hyperne- sprue had been suffering from the symptoms of the 
phroma) and generalized amyloid disease with resultant disease for many years before hospitalization became 
renal insufficiency. The course of patient 28 was necessary because this disease, like most of the other 
— miliary tuber- nutritional disorder, is characterized by spontaneous 
gradually because remission and exacerbations, not infrequently on a sea- 
Hodgkin's granu- sonal basis. In contradistinction, the organic disease 
sease. associated with secondary sprue showed in all patients 
spared by lymphosarcoma in patient 14. The mucosa and all 
the components of the bowel wall were involved, with multiple 
fistulous tract formation in the jejunum and the ileum. Te rr 
lumen itself was not compromised anywhere. The gross appear- Common. 
ances, except for some thinning of the bowel wall in patients While lesions of the mouth and tongue were out- 
21, 28 and 34, were essentially those of normal small intestinal standing clinical signs in primary sprue they seemed 
tracts. Histologically, however, a different picture was to be of minor importance in secondary sprue. Burning 
obtained. Patient 21 showed extensive deposition of amyloid and soreness of the mouth and tongue, which interfered 
material lying along the basement membrane at the absorbing = seriously with alimentation in primary sprue, were only 
surface, clumps of amyloid in the reticular framework of the sional onl laint i ’ 
villus and involvement of the vessel walls, especially of the sub- 4" OCcas! minor complaint in secondary sprue. — 
mucosa (fig. 7). A similar picture in which, however, the Clubbing of the fingers was infrequent both in pri- 
submucosal vessels were relatively more involved was presented mary and in secondary sprue. Its cause in primary 
by patient 34 (fig. 8). Patient 28 showed the classic features of sprue was obscure. It was nonetheless obscure in | 
intestinal ae ( „ instance of secondary sprue (case 14), in which there 
severest autolytic change, “sections ine ssive inv 
cells . . . which virtually replaced the normal contents of ber conditions — Fe req . 
the vim . . down to the muscularis muchsae associated with equally severe lesions 
M 3 of other types, that is, ulcerative colitis. 
esenteric Lymph Nodes. In patient 14 there was massive 
involvement of the mesenteric glands by tumor tissue to such a he hematologic observations differed considerably 
degree that absorption was most likely mechanically impaired. in the two groups. Although secondary sprue was 
A similar massive involvement was present in patient . due characterized by more or less serious organic disease, 
ich appeared grossly “yellowish and the hemoglobin and erythrocytes were on a higher level Ys 
ically showed granulomatous giant than i 74 cent, 
lipoid-containing macrophages. and e ively. The 
to the 2 cases mnostic aid. 
I the color 
focus of acute sprue it was 
t 21, there we =e persistently 
were not even bleeding phenomena 
merely a y in a case of sprue 
ighly of 
considerable coun 
(2,600 Gm.), se ondary sprue. 
The enla 
ſor by ia 
e tosis in association with m 
In the graver maniſestati 
i splenomegaly (24 sprue was characterized by 
114 
ich might perhaps ccondary sprue 
ients 21 and 28. Th The bone marrow in 
surgically fourteen characteristically 
primary and essentially Im sec- 
COM MENT 
ing analysis of pri n the varied studies of gastrointestinal 
sprue is incom 12 group hav- function were similar in both groups. Presence of free 
ing sprue comprises patients, the group hydrochloric acid was encountered almost regularly 
with secondary sprue only 4 ae ao in both groups. The type of diarrhea and steatorrhea 
delineation of primary and 2 ile was similar in both groups. Frequent, —7 frothy, 
there are some similarities, the dissimilarity loose to semisolid stools containing only amounts 
LITT. Saree tails 2). The of neutral fat and an abundance of fatty acids and soaps 
age range is almost identical in groups, the aver- were observed. The average fat content of the dried 
ages being 41 and 44 years. fecal material was 38 per cent in primary. sprue; a 
— 
22 secondary sprue and to be 47 per cent. 


gland deserve comment. No apparent reason, such as 
cholelithiasis, could account for the various degrees of 


— suffering from the chronic malnutrition of sprue. 
osis of the liver is certainly not a characteristic 
lesion, since it may be found in many other disease 
Its extent in patient 

y wonder whether the severe hypoproteinemia, 
in this cone the of the 


to the 

The i in the skin, i in regard to 
pigmentation, do not differ from previously 
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either through direct involvement of the intestinal wall 
or the tri lymph channels (1 rcoma and 
intestinal lipodystrophy). It should be pointed out 
it similar clinical pictures was possible in t 
1 (cases 21 and 34), who had no mesenteric 
adenopathy or gross intestinal involvement. Only his- 
tologic examination was able to reveal sufficient struc- 
tural damage (amyloid deposition). The inference is 
justified that the gross examination should always be 
supplemented b, a critical scrutiny of the microscopic 
— even in seemingly negative cases. To our 
ledge the importance of amyloid deposition in the 
small intestine for the production of the sprue syndrome 
has not received its deserved attention.“ 


fat content of the formed normal stool i 


macrocytosis 
ago one of us (D. A.) 
ished observations on small intestinal h ility 
in the presence of large amounts of fatty acids and soaps 
in the stools '® in the absence of characteristic hemato- 


h romia. Some years 
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17 


af 
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„ coprologically, and were 
relationship of folic acid to 
apy, to the intrinsic and extrinsic factors has 
established 


2 


is at the present time excessive, the ease of 
its inistration offers definite advantages in a chronic 
disease of this sort. It is as yet unknown whether this 


10. Adler of the Small Intestine with Impaired 
Vitter C Ft Cline). ond Frommeyer, W. B.: 

i Thymine for Folic Treatment Macro 
Anemias in „ South. Med. 28. 1940. a 
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character of this lesion, it was deemed advisable to The pathologic alterations in the group of secondary 
retain this case in the group of primary sprue. How- sprue acted in a mechanically demonstrable way to 
ever, the impression is gained that such a case might interfere with intestinal ion. This occurred 
be included with justification in the group of secondary 
sprue. 
In this material there certainly seem to be no char- 
acteristic changes of the large bowel in sprue. The 
mesenteric lymph nodes which lie astride the absorp- 
tion pathways of the small intestine deserve careful 
consideration. The chronic mesenteric lymphadenitis 
as found in patient 29 may be related to a chronic 
process of which the intestinal lesions were the end 
result. The unusual disproportionate trabeculation of 
the mesenteric glands in patients 31 and 35 cannot be 
evaluated at present. The absence of such a lesion in 
a preliminary control series of 40 mesenteric nodes is 
suggestive that these observations, whose counterpart 
was not found elsewhere, may have some significance in Aside from the typical cases of primary sprue which 
the pathogenesis in these 2 cases. This, however, must present no diagnostic difficulties, there is a group of 
await further study. milder or incomplete clinical instances that remain diag- 
In view of the importance of the pancreas in the 0Stic problems. ee — p ae 
digestion of fat, the results of examinations of this 
fibrosis observed. This is in contrast to the 2 instances ¢Semble a forme fruste of the disease hy the a 
(cases 21 and 34) of secondary sprue, in which similar 21 diarrhea or presence of an iron-deficiency type of 
lesions could be attributed to coexisting calculous chole- 
cystitis. There was no evidence during the lifetime 
of either patient of any disturbance in the external 
pancreatic secretion in sprue. 
The role of the liver has naturally been the subject ic Changes. Such patients present themselves in 
g a were of the impression sO may represen 
fibrosis which is the result of chronic congestive phe- mild or initial instances of primary sprue. In such 
—᷑ Pre * — . 15 instances the performance of dextrose and vitamin A 
( 205 41 tolerance tests is of great confirmatory value. 
The response to specific therapy in primary sprue 
was variable. There were instances of e cure 
rs betore, not have ted to t : 
state of the liver. i 
No changes of the sp'een characteristic or significant 
for sprue were observed. 
Despite the implication of the adrenals* and the 
parathyroids “ in the causation of steatorrhea, no defini- 
tive abnormalities were observed in this material. No — 
satisfactory explanation can be offered at the present The role of folic acid in the therapy of sprue cannot 
time for the conspicuous proliferation of connective It was given 
tissue in the parathyroid gland of patient 30. 
The observation of erythroid hyperplasia is not sur- 
prising, since this picture is frequently seen in many : 
anemic states. The absence of the classic megaloblastic ver ther- 
arrest at necropsy is most probably due in these cases not been 
ee factor has to be supplied continuously or periodically. 
2k Sa! 7 510 7 d 
Hemofuscin has thus far not been found in the skin e had no opportunity to use thymine or xanthopterine 
of these patients. ° in the treatment of sprue. 
8 H.: A New Theory as to the Causation of Sprue, Tr. 
Rey. Soc. Trop. Med. 1923, no. 8, p. 16. 
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THE MECHANISM OF AMPHETAMINE-INDUCED 
LOSS OF WEIGHT 


A Consideration of the Theory of Hunger end Appetite 


ond 
LAUREEN M. SEARLE, 68.5. 
It is agreed the administration of 
( ine”) facilitates the reduction 
of This effect of the drug was first reported 
in 1937, when patients receiving for other 
purposes were observed lose weight." Since that 
time a number of papers have appeared in which the 
drug has been reported to be of value in the manage- 
ment of obesity.2 However, it has not been demon- 
strated controlled experiments that the drug actually 
causes a reduction of body weight. 
wate Ge ate has not been settled. All the 
possible mechanisms have been ed in the litera- 
ture and are summarized in the f outline. 


DATA IN THE LITERATURE 


ion of man from O to 15 
and the individual. 


quantitatively determined whether the increased 
metabolism, when it occurs, is,due to physical activity 
(restlessness) or to an increase in general cellular 


From the Department of Physiology, Northwestern Universtiy Medical 


School. 

1. (% Nathanson, M. H. TSS 
benzene (Benzedrine), J. A. M. A. 208:528 (Feb. 13) 1937. (6) 
Benzedrine Sulfate: omparative Study. Responses ormal 
Persons and Depressed Patients, 108: 1770 (May 22) 1937. 
Ulrich, M. wg Ao Treatment with Benzedrine Sulfate, New 
England J. Med. 347: 696, 1937. 

2. (e) Lesses, M. F., and Myerson, A.: Human Autonomic 

: ate as an Aid m Treatment of i 
N Bis: 119, 1938. (% Rosenberg, P.: Clini 
Henzedrine Sulfate (Amphetamine) in Obesity, M. World 57: 656, 1939 
R. H. a with ine Sulfate in the 


osenthal, G., 
ibid. 36: 607, 1940. 


Obesity, 

Loman, J. ne Sulfate in Treatment of 
Neurol. & Peychiat. 48: 823 (Nerv.) 1942. 
. Some Clinical Results with i fate in 

& Surg. 104: 200, 1942. Colton, M. H.; 

5 X Schechter F. R., and Pastor, N. 5 
Obesity with on Appetite Control, Am. i : 

. Bruch, M., Waters, I Benzedrine Sulfate ( 
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Diuresis has been suggested as the cause of a portion 
of the loss of weight associated with the administration 
Both diuretic and antidiuretic effects 
have been reported.“ In anesthetized dogs only the 
first dose has been found to cause some diuresis; the 
failure of repeated doses to cause diuresis has been 
explained as due to a disappearance of the pressor 
effect of the drug.' 
Doses of the drug which in rats increase 


111 


will cause a loss of weight 
REPORT ON EXPERIMENTS 


Exreximent 1 A.— Docs amphetamine sulfate decrease food 
intake and body weight in human subjects? ' 


were fed three meals a day for two eight week periods separated 
by a four week vacation. The subjects were permitted to cat 
only food provided by our kitchen, although they could eat as 
much or as little of any item as they desired. The amount of 
each item that each person ate at each meal was recorded. To 
minimize monotony, three different menus were used and the 
same menu was presented every fourth day. The only differ- 
ence between the two cight week periods was that sandwiches 
before retiring were provided when desired during the second 
period. 

4. (4) Ehrich, W. E., and Krumbhaar, E. B. The Effects of Large 


8. Beyer K. H., and Skinner, J. T.: The Determination of the 
of Beta-Phenylisopropylamine by Man, Am. J. Physiol. 126: 


Tract, J. A. 
N., and Chamberlin, 
be Effects on the Motor Function of the 
ract 


„ on Gastric y 
y BO: 676, 1937. 
i fate 
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«this cficct diminishes on repeated administration 
STAMLEY c. HARRIS, Ph.D. 
A. C. W. MD. 

in spontaneous activity do not cause a 
in the ſeces. “ Though doses of 5 to 30 mg 
may inhibit gastric motility and slow the rate 
evacuation * and increase slightly gastric 
there is no evidence to show that such sm 
the digestion and absorption of food. The factor of 
safety in digestion and absorption is large. 

No reports in the literature have presented objective 
data substantiating the impression that amphetamine 
decreases dietary intake. Likewise, we have found no 
experiment which has proved that amphetamine itself 

The drug acts to facilitate the loss of weight: — — 
(a) by increasing the basal metabolism as does 
dinitrophenol or 
(b) by increasing muscular activity by causing 
restlessness Methods.—Seven obese and two nonobese volunteer subjects 
B. By tending to induce negative water balance by pro- 
moting diuresis or reducing the intake of water 
C. By causing incomplete digestion or absorption of food 
(a) by decreasing motility or 
(b) by decreasing secretion 
D. By reducing the ingestion of food 
(a) by decreasing the tone and motility of the 
empty or fasting stomach or 
(b) by decreasing the desire or appetite for food. 
Results reported in the literature indicate that a dose 
of from 10 to 40 mg. of amine sulfate increases 
Cc. ef Subcutaneous Inyjecti f 
the basal oxygen consumpt . the Activity of White Rate, J. Exper. Psychol. 981 480, 1 Brows, 
cent depending on the C. W., and Searle, I. V.; The Effect of Variation in the Dose of 
increase lasts up to nine hours but not as long as twelve fg. Activin, of nits, Rats, ibid. BB: 555, 1958. 
* 3 jects 1 in and Metrazol, J. Pharmacol. & . Therap. 276, 
to twenty-four hours.“ In human subjects it has not — 1 herap 
Tainter, M. I. Further Study of Central Stimulation from Sympatho- 
mimetic Amines, ibid. 71:62, 1941. (6) Tainter, M. I. Actions of 
— 
„ Rosselli del Turco, L.: The Action of Beta-Fenil-Isopropil-Amine 
— 2 — on Diuresis, Riv. di clin. med. 30: 453, 1938. Davidoff 
and femstein.” Beyer and Skinner.’ 

7. Dautrebande, I.; Philippot, E., and Charlier, R.: Etude de Lacton 
pharmacodynamique de la phenyl Beta-amino-propane chez l'animal, Compt. 
rend. Soc. de biol. 186: 497, 1938. 

8. (a) Ritvo, M. Drugs as an Aid in Roen Examination of the 
Gastro-Intestinal Tract: The Use 
zedrine in Overcoming Atonicity, 8 
1 Roentgenol. 36; 868, 1936. M 

ulfate 
M. A 1 

merit mm Ubsdren, J. Pediat. 1990, Ersner, J. 8 W. 
The Treatment of Obesity Due to Dietary Indiscretion (Overeating) with — 4 — —— = = 
Bensedrine Sulfate, 27: 776, 1940. The ying Time ie 
Emptying and Intestinal Activity, Arch. Int. Med. @8: 752 (April) 1939, 
Obesity, serene, A.; Rinkel, M.; Loman, * and Ritvo, M.: The 8 
N. I. ect of Amphetamine Sulfate. in Am. J. M. Se. 304: 254, 
ment of 1942. Foley, J. H., and Abbatt, W. O.: The Influence of Certain, Com, 
75, 194 menly Used | Drugs in the N Emptying in the Normal 
rr. Amphetamine Sulfate on Weight Reduction, Am. J. M. Se. 8725 
. 318, 1939. 1943. 
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Taste 3.—Summary of the Various Experimental Regimens 
The effect of G Amphetamine Sulfate on voluntary Food Intake and Ultimate Weight (prior to Surgery) — 
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Taste 4.—Table of Body Weights in Pounds (Constant Food Intake) 
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The averages exclude the record of subject 6, who was sick most of the time. 
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10 per cent increase in output of each of these 
for the extra weight for the purpose of 
medication. This ex % The results 
because some degree output during the first 
but the 2 subjects ( jon. 
5 
2 6 
3 ? 
8 
‘ 
— — —— ——.—. — — —.—. O— ů . 
— — — — — — Average 
Date i 2 7 8 10 Average 8 Days 
17 169.50 147.00 147.50 148.00 148.4 
1/% 1397.0 146.75 140.50 
2/2 136.75 147.75 147.00 147.75 148.00 M74 
2/ 19.00 (48.75 4700 
2/0 137.75 146.30 147.00 148.50 146.75 17.1 
215 1 1775 145.00 175 
rd of Medication 2/16 to 4/9 
2/36. 194 146.00 152.30 140.00 158.25 
1. . 200 146.50 62.75 100.25 158.00 
138.20 145. 151.25 100.75 157.08 
2/3. L. 146.25 152 25 140.75 146.75 
. 137. 146. 1519 100.75 156.75 
17 1 158.00 100.75 157. 0 
138.00 145.40 152 100.75 157.00 
— 137. 145.00 151.00 141.00 157.25 
1 137. 144.00 151.0 139.75 156.75 
137. 144.25 1538.75 100.0 157.00 
144.00 153.0 139.00 156.25 
iously, if sleeplessness occurs Experiment 3.—Does amphetamine cause anorexia in dogs 
, a 10 per cent increase in when the stomach and 
is entirely possible. It must ¢*¢rinsically denervated? 
incidence the final examina- In the previous ex 
the first week of medication. cause of weight loss w 
is suggested by the fact in the desire for food. 
Pt smen and had 10. Harris S. C.; Searie, 
o take. Exper. Therap. 8®: 92, 1947. 
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altered by the drug. idually more weight was lost by 

the liver, was not the first week than could be 

of toxicity of the in intake of food. This extra loss weight could not 

ly low toxicity of amphetamine. output was not significant.“ Neither could it be 

unf. 8 ascribed to an increase in the basal metabolic rate, which 
.— s am mine ° 

patients with bulimia after frontal lobotomy? was not changed, However, the total metabotion curing 

the period of drug action could be increased while the 

— = „ 8288 might decrease basal metabolic rate remains normal. An increase of 

221. — 10 to D per cent in total metabolism or an extra 

— loss of 100 cc. of urine or body water a day for a few 

, , days or some combination of these two factors would 
Mcthods.—Six patients were studied, through the cooperation . — 

of Dr. E. Liebert. Each patient was given 10 mg. of d-amphet- balance the energy- body weight account. Substantiation 

amine sulfate subcutaneously one hour prior to lunch and supper Of these interpretations is found in the failure of 10 

on two successive days. We consider this dose to be relatively men of normal weight on a constant caloric intake to 

large for the human subject. The dining room attendant was lose any appreciable amount of weight during fifty-six 


of an 


WEIGHT LOSS—HARRIS ET AL. 


1 115 115 
1117411 175 211112255 af 1511125 2 alt 


for food by increas 


matters. 
he 
ing the 
obese 
that 
ſor 
Also, 
is 


if E 


to the Planning Division, Quartermaster Corps, 
considered to be a state of discriminative awareness. 


United 


16. 


Juice in 


of 


Am. 


+ Experiments the Value of 
Visceral Factors for the Genesis of Emotion, Proc. 
82 
(Oet.) 1917. 


and 


1474 J. A.M. A. 
Aug. 23, 1947 
12. Kieitman, N.: Sleep and Wakefulness, Chicago, Uni ity of Chi . 
1939. 4 il the facts do not permit us te 
= ph uses anorexia only by 
15. 
= 
e 


7 
Hil 


Hi 


anorexia in the dog. This is at least ten times the dose 


In the use of amphetamine in the management oi 
obesity the of the developamt of okranc 
be considered as well as the entraindications. 


subjects. 


SUMMARY AND CONCLUSIONS * 


5. In a group of 10 subjects who maintained a 


which of 
tolerance. 


drug was observed. 

4. A daily dose of 5 to 10 mg. — 
sulfate injected subcutaneously into dogs (8 to 10 kilo- 
grams of body weight) one hour before the presentation 
of food, which was left in the cage for forty-five min- 
utes, caused a abolition of food intake for 
from ten to twenty-one days in somé dogs. This action 


of the 
of the stomach and intestine. We interpret the evidence 
as an 


17. Grossman, M. I. and Cummins, C. M.: Unpublished data. 
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5 the Medical of the Base 


Wood, W. B.: Penicill 

O92: 1217 (Aug. 28) 1945. 
say Hes Allergy to Penicillin, J. A. M. 4 429 (Oct. 
6. Price, D. K. McNairy, D. I., and White, E. I.: Severe Asthma: 
A, M.A. 1981 183 (May 19) 1945. 


Delayed Sensitization to ‘ 
7. Progress with Penicillin, Lancet 8: $46 (Oct. 30) 1943. 
&. Morris, C. K., and Downing, J. G. Dermatitis ( 
Medicamentosa) from Penicillin, J. A. M. A. 197: 711 24) 1945. 
9. ewe, J E.; M C. T. 
and Wong. RB. The Treatment of Early Syphilis with " 
J. A. Mu. A. 226: 67 (Sept. 9) 
Arch. : ov.) Barker Allergie 
Reactions to Lancet * 10) 1945. 
il. Graves, M X.; a and U 


Dermat. & Syph. 50:6 ( ) 


Vouvme “ ABSCESS—CALL 
cerebrum. It is possible that the drug acts at a lower 
the cerebral and hypothalamic levels. In this connec- 
tion it would be well to know the effect — 
SENSITIVITY TO PENICILLIN RESULTING IN 
ABSCESS FORMATION 
RICHARD A. CALL, 0. 
City 
ond 
LIEUTENANT RICHARD A GHLSERT 
Medical Corps, Army of the United States 
The reports of sensitivity to penicillin are ubiquitous in the 
producing effect of amphetamine medical literature and may be epitomized in the following 
characteristic of the drug in the „ eee 
eosinophilia, Strazza gave case history 
— — 22 8 of a patient with delayed sensitization to penicillin, similar to 
- 4 „ gs serum sickness. Hailey and Millard* reported a similar syn- 
cand by the drag fom) drome. Keefer and Creep ted urticaria. Price, McNairy 
of alcohol, which causes ataxia; (6). that of and White * reported a case of asthma. Other toxic manifesta- 
which causes nausea and sleep; (c) that of fever- tone have been thrombophlebitis,’ bullous dermatitis, gastro- 
producing substances, which decrease interest in things intestinal reaction“ ontact dermatitis’ and vesicular 
in general, and (d) that of noneuphoria-producing toxic dermatitis. 
substances, which cause generalized depression. _ The case reported herein is unique in being the first report 
Among the various agents which cause anorexia, in the literature of the formation of a sterile abscess as the 
amphetamine appears to resemble cocaine most closely. ut of an untoward gestion to penicillin. 
However, Grossman and Cummins " find that 60 mg. “REPORT OF CASE 
of cocaine hydrochloric re_ require » cause aly A white man aged . a soldier, was in excellent health until 
Aug. 20, 1945, when*there developed a cellulitis of the right 
hand following a simple friction blister of the right index 
finger. Treatment consisted of oral sulfadiazine plus 320,000 
units of penicillin given intragluteally in interrupted doses over 
a period of forty-cight hours. Four weeks later abscesses, 
multifarious in nature, developed at the site of the penicillin 
injection. These abscesses were treated without the use of 
chemotherapy. 
a 2224 8 pe we 24, 1945 the patient was wounded in the right lower 
: . eg by flying rocks hurled by an ing shell. He sustained 
1. Tt has been demonstrated by controlled experi- de. ant. dor 
ments on human and canine subjects that the admin- „ the right lower leg with no involvement of the bone. Treat- 
istration of amphetamine sulfate may cause or facilitate ment 
a loss of body weight in obese and nonobese persons. of the 
2. The evidence shows that the loss of weight | 
observed in these experiments was due primarily to 
a reduction in the intake of food. * 
istration of amphetamine sulfate for fifty-six days 
caused some loss of weight during the first four to 
eight days in 7 of the subjects. This weight loss was 
most reasonably attributed to a slight (approximately 
10 cent) increase in energy metabolism due to 
Army, J. A. M, A. 223: 1007, (Be. 1s) 1943, 
2. Strazea, J. X. rs Sensitization to Penicillin Similar to Serum 
Hailey, Ht. and Millard, Poreign Protein Reaction from 
Penicillin, K. Nav. M. Bull. 44: 207 (Jan) 1945. 
4. Keefer, C. S Place. F. G.; Mar . E. K.; Lockwood, J. S.. and 
acting on an appetite mechanism in, the cerebrum or 
on a hunger mechanism resident at a lower level (hypo- 
thalamus) or both. Means for testing the validity of 
this interpretation are suggested. 
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namely, both buttocks and the left arm. The tissues’ response to the drug is much 
consisted of 720,000 units of penicillin given by Rammelkamp after the injection 
interrupted doses. The patient was di Cutaneous tissue. 

fter all signs of infection had vanished. SUMMARY 

weeks after discharge, on Jan. 10, 1946, This case of abscess formation 

hospital with multiple abscesses at the uncontaminated penicillin is to our case 

These lesions were small, measuring 0.7 of this kind reported to date in the 

nicillin was used at this time, and the 

red. 

for the C 
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1 102-254, 1911. 
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one pect. started on BAL therapy after bei 
Si beration, incapacitating atrophic arthritis sulfate, 25 m., given orally a half 
| | of motion has developed. No toxic symptoms were noted. 
fingers, the right knee and cc.) had been given the 25 me. 
andibular joints. Neither hip is — 1 to = seventh 2 — 
made hospitali noted severe lacrimation, headache, 
of this he chest and burning sensatic 
, The following injections of B 
COMMENT . of ephedrine sulfate a half 
perience and that of Gutiérrez-Mahoney ! stration, and none of the previous unplea 
the problem of painful phantor experienced. 2 
* ibility thet this may CONCLUSIONS 
orrax * performed bilateral resect! ion of the patient with ephedrine sulfa 
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CAESAR, GOD AND MEDICINE — responsi 
Rev. RALPH COOPER wUTCHISON 
den Pe. the madding crow 
—— 28 "hen a criminal maniac 
should be performed in the gt 
ing and the preservation of | his murderous fury. 
leath is a fateful coi iations with him. N 
d thought. To the physician or appease him. We stop him dead 
of his skill and strength for the means possible. After he is st 
precious life, it must be ironic to conference table and the resea 
ur own time two nations, Russia methods by which the 0 pment of such criminals 


assure economic fair . These may in time be 
achieved by the United Nations. But we can stop 


One of the major democracy has devel- 
oped in this age of high specialization and lies in the 
failure of highly trained specialists to take their part 
in democracy and in religion. i 

ization of men. The second deals with their 
driving motives and convictions, and both fail unless 
and most mature minds participate in full 

force. The specialist, the scientist, the engineer and 
the physician are now taking the position that they 
must carry on their own significant work and must 


The reasons for this are understandable. It 
seem wrong that one so highly trained and 
equipped as for medicine should allow any time or 
strength for church or government. This hard acquired 
skill, this priceless knowledge needs its fullest use in 
the saving of health and life. Furthermore, the very 
narrowness of medical education and its e con- 


every man. woman and 
aspect of man's welfare, of his thinking 
conscious existence. The problems are too great for 
any one group. The rich cross breeding of thought 
and the broad strength of men of great skills and knowl- 
in other areas are needed in these. 
ill not survive if you who are the specialists 
share the labors of . It cannot stand 
fight for human rights if the specialists of our 
remain in their laboratories, in their shops, in their 
hospitals and clinics and studies. We cannot win in 
and for democracy if our increasing army 
of specialists fails to take its share in our social and 
international tasks. 


affect 
and 


COUNCIL ON PHARMACY AND CHEMISTRY 


fis 


Render, therefore, unto Caesar the things that are 
Caesar's and unto Ged the things that are God's. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following state- 
Austin: Suu. M.D., Secretary. 


i 


METHADON, GENERIC TERM FOR 
6-DIMETHYLAMINO-4,4-DIPHENYL- 
3-HEPTANONE 


of the fact that the term Amidone, which has been 
applied to the chemical 6-dimethylamino-4,4-di 


As a result of the foregoing consideration the Council voted 
to recognize the word Methadon as the generic designation for 
At 2 4141. 1 — 


NONOFFICIAL REMEDIES 


Austin Situ, M.D., Secretary. 


BISMUTH AND POTASSIUM TARTRATE (See 
New and Nonofficial Remedies, 1946, p. 250). 

The following dosage form has been accepted: 
Brewer & Company, Inc., Worcester, Mass. 


Bismuth and Potassium Tartrate: TI ampuls. Each 
ampul contains bismuth potassium tartrate with benzyl 
alcohol 0.04 Gm. W. 


ESTROGENIC SUBSTANCES (WATER SOLU- 
BLE) (See New and Nonofficial Remedies, 1946, p. 447). 
The following additional dosage form has been accepted: 
Avenst, McKenna & Hanatson, Ltp., New York 
Tablets Premarin: 2.5 mg. 
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quest, we will loose everything that we have from Many old battles have now to be fought again. We 
funds to bombs to stop that attack or that invasion. a: victories had been won. There 
We cannot solve all of the problems of the world. We peace which we once thought was 
cannot bring justice between nations. We cannot ms the battle against barbarism which 
anew. There is the issue of human 
. f ill stop war, en orces Ot CiVilI- 8 the great issue of religious liberty, 
zation may do their work and eventually eliminate the nation after nation. There is the 
causes of war. ntain a Christian civilization and the 
II in life. 
iy a time when the preacher must lay 
_ The immediate reaction to this is that such a problem aside his Book, the lawyer his gown, the teacher his 
is a political one, that men of the medical world must rule and go out and share the human task of religion 
do their own highly specialized work and that this must and government. By that same token there must be 
be cared for by the statesmen and the politicians. The times when the new scientist of this day must aid, 
suggestion that the medical profession should do some- when the engineer must lay aside his plans, the 
thing about a political problem is open to considerable technologist his microscope, the surgeon his gown 
debate. But that medical men should do something and take full part in the task of Christian civilization. 
about this and other political and religious problems, I Perhaps the words of Christ could, this day, have a 
wish to urge. special meaning for the medical profession, a meaning 
a not quite what he intended when he said 
cave government and religion both to provessionars Be 
within those fields. As a result, the nonparticipation 
of medical men in the sesponsible work of both church 
ee none, seems to have proprictary restriction, the Council in 
cooperation with several interested pharmaceutical manufacturers 
and investigators gave consideration to the coining of a generic 
centration on ien! raves t ; man of nonproprictary name for the compound. Various proposals 
feeling unqualified for active participation in the fields d received from those concerned, and eventually the term 
of religion and government. Humanistic studies hav- Meade was agreed on. 
ing to do with the basic problems of human relations 
and with the thinking and motives of men—such studies 
are almost totally excluded from the college and pro- , 
fessional education of medical men. Thus the medical = 
profession, confident in the field of its own skill, hesitant NEW AND Ee 
in politics and religion, resolves to let others carry The following additional articles have been accepted as con- 
these social responsibilities. forming to the rules of the Council on Pharmacy and Chemistry 
But, curiously enough, neither democracy nor relig- 7 — od the 
ion can function if leit to mercies of their own pro- bases its action will be sent on application. 
fessionals. Their problems are universal. They affect a 
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SATURDAY, AUGUST 23, 1947 


HOSPITALS AND THE GENERAL 
PRACTITIONER 

At the centennial meeting in June in Atlantic City 
the Council on Medical Education and Hospitals pre- 
sented a supplementary report to the House of Delegates 
reviewing the policy of the Council, of the Advisory 
Board for Medical Specialties and of the House of 
Delegates on the appointment of general practitioners 
to hospital staffs. The Board of Trustees requested 
that copies of this report be transmitted to the various 
hospital associations and to each hospital registered by 
the Council, and that is being done this week in accor- 
dance with the Board's request. 

This report of the Council ' takes note of the fact that 
certain hospitals have established a policy of limiting 
staff appointments to physicians who are certified by 
specialty boards or who hold memberships in certain 
special societies. The report emphasizes that such a 
policy is contrary to the principles of the Council on 
Medical Education and Hospitals and appears unsound. 

The Council's statement points out that the House 
of Delegates in 1946 approved a resolution encouraging 
hospitals to establish general practitioner services and 
specifically stating that the creation of general practi- 
tioner services would not prevent hospitals from being 
approved for the training of interns or residents. 

To clarify this action further the Council requested 
authority to amend that section of “Essentials of a 
Registered Hospital” which deals with the establishment 
of staff sections so as to include specific mention of 
general practice sections. This amendment was approved 
by the House of Delegates and the amended “Essentials 
of a Registered Hospital” is being distributed with the 
reprints of the supplementary report. 

The Council’s report and its endorsement by the 
House of Delegates should make clear beyond question 
to the boards of trustees and directors of hospitals that 


EDITORIALS 
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any rule barring a physician from staff privileges because 
he does not possess a certificate from one of the specialty 
boards or membership in a special society is not in 
accord with the expressed policy of the American Medi- 
cal Association and the Advisory Board for Medical 
Specialties. Hospital staff appointments should depend 
on the qualifications of physicians to render proper care 
to patients as judged by the professional staff of the 
hospital and not on certification or special society mem- 
bership. 

No fixed views exist at present as to what regulations 
should be established for general practice sections or 
for the activities of general practitioners in other hos- 
pital sections. This is a problem in which local condi- 
tions must be carefully weighed and the results of 
intelligently planned experiments studied. Clear think- 
ing and unselfishness on the part of both specialists and 
general practitioners will be needed in devising workable 
programs. 

In general it would seem reasonable that general 
practitioners should be extended privileges in the various 
departments of a hospital in accordance with their per- 
sonal ability as judged by the heads of the different 
sections or by a committee of the staff. A paper on 
how a general practice section has operated over a 
period of eight years in one large general hospital was 
recently published in Tue Journat. Reprints of this 
article are being distributed with the supplementary 
report. 

Those most concerned that adequate provisions be 
made to preserve access to hospitals for general practi- 
tioners realize that in many instances university hos- 
pitals or institutions designed for special purposes may 
not be able to establish general practice sections. Such 
hospitals, however, account for only a small fraction of 
the total hospital beds in this country. 

It is likewise accepted that preserving a place on 
hospital staffs for general practitioners is not a dis- 
avowal of the efforts of physicians, administrators and 
trustees to make our hospitals centers for providing 
the highest quality of medical care. The objective is 
to prevent competent physicians from being denied for 
arbitrary, unsound reasons the right to practice medicine 
in hospitals. The extension of staff membership to 
qualified general practitioners should serve as a stimu- 
lus to every general practitioner to maintain the quality 
of his work at the highest level. 

The statement of the Council and the action of the 
House of Delegates should have a beneficial effect in 
restoring balance and clear thinking to a situation which 
has become distorted and confused in several regions 
in this country. 


1. Supplementary Report of Council om Medical Education and Hos- 
pitals, J. A. M. A. 134.711 (June 21) 1947. 


General Practice in a Large Hospital, J. A. M. A. 
434: 15 (May 3) 1947, 
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IMMUNITY IN SYPHILIS 

A new approach toward understanding the nature of 
immunity in syphilis will be possible, according to 
Urbach and Beerman,' if further study confirms the 
preliminary demonstration of complete sterilization by 
penicillin therapy of animals experimentally infected 
with syphilis and of syphilitic pregnant women. Human 
beings do not possess natural resistance to syphilis. 
Immunity to syphilis develops in man as a result of 
syphilitic infection. The development is gradual and 
never proceeds as far as that of most of the other 
immune reactions of human beings. Experiments 
demonstrate that syphilitic immun in susceptible ani- 
mals develops slowly. During the early phase of the 
infection the untreated rabbits are wholly receptive to 
a second infection. After the ninetieth day there is 
evidence of partial immunity, so that the animals no 
longer develop chancres in response to reinoculation. 
Where the infection is eradicated by drug therapy 
before any immunity has had time to develop, that is, 
in the early stages, the animals react with formation 
of chancre when reinfected, because the intensive treat- 
ment in the early stages of infection serves to check 
the invader and thus indirectly prevents the develop- 
ment of active immunization ; the latter can arise only 
in a thoroughly infected body. Energetic treatment 
in the late stages will protect the animals against 
reinfection. 

Chesney * believes that animals treated in the late 
stages are biologically cured and at the same time 
actively immunized because they were thorouglily 
infected for a sufficiently long time. Kolle denies that 
these animals have really been cleared of the infection, 
claiming that they harbor an asymptomatic superiniec- 
tion as shown by positive lymph node or organ transfer 
test if performed a sufficiently long time after the last 
administration of chemotherapy. Since penicillin can 
apparently effect a speedy cure of syphilis and is at the 
same time rapidly eliminated from the organism, future 
experiments might be tried with the aid of this new 
spirocheticidal agent. The reinoculation test, accord- 
ing to Urbach and Beerman, can hardly constitute a 
reliable criterion of cure in treated animals. We can 
only depend on the infectivity of tissues removed from 
treated animals at appropriate intervals after cessation 
of treatment and inoculated into normal animals. 

Immunity in a syphilitic person is never at any stage 
of the disease absolute but only relative. Therefore the 
idea of achieving active immunization in syphilitic 
persons by administering virulent spirochetes must be 
discarded ; any such attempts are likely to be dangerous. 
Untreated infection with syphilis confers on the human 


1 Herman Present Status of 
Allerey in. Syphilis, “Am. Ve De 


2. Chesney, A. : Syphilie es 0 Problem ia Immunity, South. M. J. 
28: 1230 (Dec.) 


EDITORIALS 


but does not protect against massive artificial super- 
infection. This immunity is not strong enough to 
defend the organism against recurrent blood borne 
thrusts of the primary infection. Intensive treatment 
of early syphilis is in all probability capable of curing 
abolishes all immunity that is in the process of develop- 
ing, it does not endanger the patient if it is strong 
enough to eradicate the infection completely. But if 
antisyphilitic therapy i is inadequate to sterilize the body, 
the organism's natural defensive mechanism will be 
seriously impaired. This means that the patient is 
left both without cure and without defense, a situation 
often leading to neurorecurrences, therapy resistant 
cutaneous relapses and precocious tertiarism. A patient 
may be completely cured and yet remain refractory to 
natural reinfection. Even in patients treated early, 
reinfection does not necessarily mean that the first 
infection has been completely eradicated ; theoretically, 
at least, superinfection may have occurred because, as 

Moore * points out, adequate methods of differentiating 
between the two are not available. 

Chesney likewise stresses that a small amount of 
treatment in early syphilis is worse than none because 
it interferes with the body's own defensive mechanism, 
while at the same time it often fails to eliminate the 
infection. It leaves the patient worse off than nature 
alone would have left him and is therefore to be 
condemned. 

Urbach and Beerman regard immunity as a special 
aspect of allergy. The entire course of syphilis may 
be explained on the basis of allergy. The reaction of 
the organism to reinfection also suggests an allergic 
mechanism. Thus Chesney points out that the destruc- 
tive character of tertiary lesions is due to the fact that 
the body has changed its way of reacting toward the 
spirochetes and now behaves in a much more violent 
fashion. It has become hypersensitive or allergic, 
which is another way of saying that a small charge of 
spirochetes is now capable of setting off a considerable 
explosion of tissue reaction. Attempts to develop a 
method to determine the allergic state of a syphilitic 
individual have thus far been unsuccessful. Details of 
the mechanism of the defensive reaction against syphilis 
are still unknown. It is definitely not humoral but is 
probably a tissue or cellular reaction. The existence 
of antibodies against syphilis has not been demon- 
strated. The relationship of the positive serologic reac- 
tion to the organism's capacity to produce antibodies 
against spirochetes is not clear, and numerous attempts 
to induce active or passive immunization against syph- 
ilis in man and animals have to date failed to produce 
any significant results. 


3. Moore, J. E.: The Changing of Reinfection with -_ 
and Its as a Criterion of Am. J. Syph., Gonor. 
Ven. Dis. 1474 (July) 1945. 
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CURRENT 
Current Comment 


CONTROL OF INTERFERENCE CAUSED 
BY DIATHERMY EQUIPMENT 
More than ten years ago the Federal Communi- 
cations Commission was requested by radio com- 
munication agencies to formulate regulations to control 
the interference caused by diathermy equipment. On 
May 9 1947 the commission released Public Notice 
number 7722, which document assigned three fre- 
are 13.66, 27.33 and 40.98 megacycles ir arith- 
metic progression and correspond to wavelengths of 
22. 11 and 7% meters, respectively, in harmonic pro- 
gression. The widths of the cham els are approxi- 
mately 15, 320 and 40 kilocycles. Radiations from 
frequencies other than those specified shall be sup- 
pressed so that radiation does not exceed a strength of 
25 microvolts per meter at a distance of a thousand 
feet or more from the diathermy equipment causing 
such radiation The commission pointed out two 
methods for operating diathermy apparatus in order to 
comply with these rules for equipment manufactured 
after July 1, 1947. The first method is to operate 
within assigned frequency bands using equipment 
either “type approved” or certified by a competent 
engineer. The second method is to operate on any 
frequency, i the equipment is enclosed in a 
shielded room with a filtered power supply and that 
all radiation on any frequency is limited to 15 micro- 
volts per meter at a distance of 1,000 feet or more from 
the diathermy equipment. Operation in this manner 
also requires certification by a competent engineer. 
A physician owning and operating a diathermy appa- 
ratus manufactured prior to July 1, 1947 may continue 
to operate for a period of five years, provided the 
equipment does not interfere with authorized radio 
services. If interference is reported, the physician is 
responsible for eliminating the disturbance to radio 
communications. This may be accomplished in some 
instances by readjusting the existing diathermy appli- 
ance. If no means can be provided to eliminate the 
interference, the physician becomes subject to the new 
rules and regulations. That is, he must screen his 
present apparatus or acquire frequency controlled 
equipment. The channel 2,450 megacycles has been 
assigned, corresponding roughly to 12.2 cm. wave- 
length. A channel in the neighborhood of 6 
will be announced later Frequencies of 915, 5,850, 
10,600 and 18,000 megacycles have also been allocated 
for industrial, scientific and medical use. At present 
the commission has not found it necessary to make 
any rules applicable to surgical diathermy. The medi- 
cal profession and the manufacturers of diathermy 
apparatus are to be congratulated on the successful 
cooperation with the Federal Communications Commis- 
sion and the representatives of radio industries on 
reaching a solution of this perplexing problem in the 
diathermy. 


field of radio communications and 


COMMENT J. A. 


CONTROL OF VITAMIN D MILE 


In 1933 the Council on Foods and Nutrition for the 
first time granted acceptance to bottled fresh milk forti- 
fied with vitamin D. Since then the number of dairies 
that have applied to the Council for such consideration 
is legion. In order for dairies to secure the Seal of 


approved by the Council. In addition, at least twice 
. proof must be submitted to the Council in the 
bioassay reports attesting that the milk has 
required potency of 400 units of vitamin D 
While a large number of concerns that 
sell vitamin D milk employ the Council’s Seal and 
abide by the regulations set forth, purveyors of vita- 
min D concentrates sometimes sell their wares without 
mentioning the need for routine control to assure the 
physician and the lay public that proper potency is 
being maintained. Unless state, municipal or Council 
regulations require periodic checkups for the vitamin D 
content of milks, none, apparently, are made. 
large cities as Chicago, Cleveland, Detroit, St. Louis 
and New York require frequent tests. So far only five 
states have regulations governing vitamin D milk and 
have made provision for testing such milks biologically. 
They are Connecticut, New York, Kentucky, Virginia 
and Wisconsin. In view of the fact that vitamin D 
milks are now depended on by physicians to supply 
vitamin D, it might be well for doctors to inquire of 
their local or state health departments as to whether 
or not such milks are subjected to routine control and 
whether or not such regulations exist for the protection 
of the public and the medical profession. 


THE LATEST REVISION OF THE UNITED 
STATES PHARMACOPEIA 
The thirteenth revision of the United States Pharma- 
copeia has been published and is now available for 
all who are interested in official standards and rational 
drug therapy. This revision became official in the 
United States on April 1, 1947. Indispensable to phar- 
macists, drug manufacturers, teachers of medical stu- 
dents and many others, it serves also as an interesting 
guide to changes in therapeutics. Now revised every 
five years, the United States Pharmacopeia includes in 
each revision new monographs, omits others, and in 
general provides a reference source that should be 
familiar and handy to the enti e medical profession. 
The letters U. S. P.“ inspire confidence in drugs to 
which they are appended; they indicate a degree of 
standardization that is acclaimed the world over. An 
example of such wide recognition is the fact that the 
book is also official in several Latin-American coun- 
tries. The present edition is especially worthy of 
commendation. Those who participated in its prepara- 
tion have a good reason to be proud of a job well done. 
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Acceptance of the Council they are required to declare 
on their label or bottle caps the source and unitage of 
vitamin D and must have their advertising copy 


ORGANIZATION 


SECTION 


Official Notes 


MIDWINTER (SUPPLEMENTAL) SESSION 
OF AMERICAN MEDICAL 
ASSOCIATION 


CONFERENCE OF SECRETARIES 


Washington Letter 


(From a Special Correspondent) 
Aug. 20, 1947. 


— 
Karl T. Com, he Macht 


Technology, declared President Truman was “poorly advised” 
in vetoing the National Science Foundation. Commented Dr. 


enlisted men and veterans and reported presidential fears that 
General Vaughan's appointment might be opposed in the Senate 
by political opponents. Dr. Hawley is reported to be General 
Bradley's choice for the post. 

European Women Visit Institute of Health 


ton stopover on their trip to the conference of the International 


Coming Medical Meetings 
Homes, Oct, 12.17. 12- 


American Anti Del Mar, Calif.. Oct. 45. Dr. 


Hot 
18 Eleventh’ S 


on Obstetrics 
22 713. Mr. Kari S. 
American Hospital Association, St Low, 
Bughee, 18 K. Division St. Chicago, Exec. 
Reginald M. Atwater, 1790 Broadway, . Coy. 


. 22-25. Mr. George P. 


Oct. 610. Dr. 
19, Executive 


Atlantic C 16-19. Dr. H. 
ric A ialveston, Texas, E. 17-18. Dr. 


District of Columbia, Medical Society of the Wetton, Gn. 68. in. 
Theodore W 1718 M Street NM. W 
8 Secretary. 


Mieses, 
Harold $10 M 


Medical Society of the 
. 18-18 Dr. Walter F. Donaldson, 500 Penn Avenue, Pitts 


Association, Knoxville, Tenn., Hotel Andrew 
Dr. A. H. Lancaster, 608 W. Main Ave., Knoxville, 


Association, Ma, Oct. 13-14. Dr. 
q Ga. 


N 
Utah edical Association, Sait Lake City, Sept. 11-15 Dr. Ray T. 
Woolsey, 316 Atlas Rd., Sak | City 1 
Vermont State Medical Society, Burlington, Hotel — Oct. 1-3. 
Dr H. Harwood, 128 Merchants R “ 
Miss Agnes V. 


9. 


Medical Seattle: Olympic Hotel, Sept. 2% 
Dr Harold Nichole. 327 Cobb. 
and Ontario U 


Western New York Seciety, Saranac, N. 
Saranac Inn. Sept. 5-6. Dr. Albert 
Geneva, 
Wisconsin, State Medical Society of, — Oct. 648. Mr. Charles 
HM. Crownhart, 10 E. Main Se Madi 
Me Baris. Brance. Sept! 1 
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After careful investigation of the availability of accommo- the National Institute of Health at Bethesda during a Washing- 
dations for a midwinter (supplemental) session of the Ameri- 
can Medical Association in the short time at its disposal, the RR 
Board of Trustees selected Cleveland as the place of that session, Aernouts, head pharmacist of St. Elizabeth Hospital, Antwerp, 
since the accommodations for meeting places and for sleeping Belgium; Miss Tine Quist, pharmacist at Leiden University and 
rooms seemed to be adequate and a convenient time seemed Dr. Marguerite Steiger, chemist in a Zurich laboratory. 
to be open. The midwinter session will therefore be held in 
Cleveland, Jan. 5 to 8, 1948, the first two days being devoted — 
to a session of the House of Delegates and January 7 and 8 to 
General Scientific Meetings devoted exclusively to the general 
practitioner. 
The Scientific Meetings, the Scientific Exhibit and the Tech- 
nical Exposition will be housed in the Cleveland Auditorium, 
but the place of meeting for the House of Delegates has not 
yet been selected. The Council on Scientific Assembly, in 
cooperation with the Board of Trustees, will prepare the pro- American Association . Medical Kecord Librarians, New York, Hotel 
gram for the Scientific Meetings. — — 1 Adaline Hayden, 18 E. Division St., 
Information concerning hotel reservations will be published American Association of Obstetricians, Gynecologists and Abdominal Sur- 
as soon as afrangements concerning this matter have been E tn 88 * James R. Bloss. 
pat 13-15. Dr. James Bordles 1 Johns — — 
ry. 
ANNUAL br, Pad Magnuson. 40 Erie St. Chreage Il, Secretary. 
AND EDITORS Sept, 26. Dr, Richard Kovacs, 2 sath St. New Work 28. Secretary, 
134 The Board of Trustees has selected Nov. 7 and 8, 1947 as Nn Municipal 
47 the time for the Annual Conference of Secretaries and Editors, 2 , 
which will be held at the headquarters in Chicago, starting at 
10 a. m., Friday, November 7. The program for this conference 
will be announced at a later time. D 
Chairman Committee on Local Arrangements. 
of lnternational College of Surgeons, U. S. Chapter, Chicago, Palmer House, 
Sept. 29-Oct. 2. Dr. Louis J. Gariepy, 16401 Grand River Ave., 
Detroit 27, Secretary. 
Kentucky State Medical Association, Lowiswille, Sent. 29-Oct. 2. Dr 
— — — P. K. Blackerby, 620 S. Third St.. Louisville 2, Secretary. 
ally every one agrees Michigan State Medical Society, Grand Rapids, Pantind Hotel, Sept 
colleges cannot contribute their part in meeting the postwar a= ter,. 2020 Olds Tower, Lansing 8, Secretary. 
scientific needs of the country on their prewar basis of financial — De 
support. Every one knows that national security and prosperity ev 5 3 — Sept. +6. Dr. Moreton J. 
require assiduous attention to science and the traini g of scien- Thorpe. a — » Secretary. 
tists. I believe the President was poorly advised in this action. 1020'S W. St. 
tive the valve tthe ation of getting the program 
promptly outweighs the objections to the form of the bill, which faz 20) Secretary. 
could be corrected later, if in practice they proved serious.” Southeastern Derma 
Major General Hawley Expected to Head _ Secretary 
Veterans Administration 
Administration. 
as head of the Veterans Administration when Bradley reportedly 
will leave the agency in sixty days to became army chief of wa 
staff. He is now on a tour of army installations in Europe. “2 
Others mentioned are Major Gen. Lewis B. Hershey, former 
Selective Service chief, and Major Gen. Harry K. Vaughan, 
personal military aide to the president. As reasons for which 
Hawley is favored are his success in medicine and as an adminis- 
trator under Bradley, his success as head of army medical 
service under combat conditions in Europe, his experience with —— 


Bureau of information 


medical facilities under the Hill-Burton Act—these funds to be 
applied where local areas cannot raise the matching amount; 
an increase in the amount of money ($800,000 on a matching 
basis) which was appropriated by the last legislature for the 
care of the indigent; demonstration and school health and 
education programs, which are already under way in five coun- 
ties selected to represent average conditions in various sections 
of the state; study of prepayment plans as they apply to rural 
people; more beds for the care of open cases of tuberculosis, 
particularly of the infirmary type; provision and care for the 
mentally disabled. Recently the governor released a consider- 
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several 
— Efforts are being made 
to increase the salaries of the various personnel concerned in 
providing better health for the citizens of the state of Virginia. 
In order to do this it is realized that the state must increase its 
taxes so that they may take care of recurring obligations both 
in health and in education. This is a subject for discussion and 
debate at the present time, ultimately to be presented to the 


“The Committee on Rural Medical Service held a round table 
discussion at an institute on Rural Health at Virginia Poly- 
technic Institute in Blacksburg, 1 * Approximately 
i farm organizations were 


ducting a survey with reference to the distribution at this time, 
and these figures will be available within the next few months.” 
H. B. M. D., Chairman, 
Virginia Council on Health and Medical Care, 
University of Virginia Hospital, Charlottesville, Va. 


Areas in Virginia Requesting General Practitioners 


County Town Population County Town Population 

— ̃— ¹äß»ñ 8.4 — 8 13 
551 Woodberry Forest............. ind 
̃ Eston — 
VIRGINIA—1946 
— 
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font research, hospital administration, public health and 


ratio by county: plain area 1-999, dotted area 1.000. 1,4%, striped area 1,500-2,999, checked area 3,000 and over, solid 
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sonnel for mental institutions. The question of making medical 
facilities available for doctors in rural sections is receiving 
LOCATION OF PHYSICIANS 
Virginie Shuler 
Chicago 
This is the cighth of a riet of charts showing the trend in locations 
of physicians from April 1946 to January 1947. 
legislature. The council will formulate an overall program for 
“Virginia has a very active Council on Health and Medical health and ‘cal , : : 
Care, which is supporting a program to be presented to the next —y—U— 
session of the legislature, which will convene on Jan. 1, 1948. 
Some of the salient features of this program are the provision 
of state funds to match federal funds for the construction of 
present at this rural institute. 

“It should be noted that the statistics regarding the distribu- 
tion of doctors in Virginia may not be too accurate, but they 
definitely indicate a trend. Mr. Henry Johnson, director of 
public relations of the Medical Society of Virginia, is now con- 


Votvme 1 
Neuste 1 
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“Recent studies of distribution of physicians in Tennessee show 
that in metropolitan counties we have one physician for a little 
over one thousand population, while in other areas there are 
over nine thousand patients per physician. This disproportion 
is increased by the fact that the young doctors are in the metro- 
politan area, while many doctors are over 65 in the rural dis- 
tricts. These figures may justify the opinion of some that there 


is no shortage in the metropolitan districts and that steps should 

be taken to increase the number of doctors in the portions of 

the state where there is not only a lack of doctors but a defi- 

ciency in hospitals, educational, religious and cultural insti- 

tutions.” W. M. Harpy, M.D., Secretary-Editor, 
Tennessee State Medical Association, 
510 Doctors Building, Nashville 3. 


Areas in Tennessee Requesting General Practitioners 
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County Town Population 
66666000 Petersburg... Sal 
Tellico Mams 
15,96 

TENNESSEE 1947 
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69 
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Population, based on 1943 estimated Census figures, per active phyeicion (excludes teaching, research, hospital administration, public health and 


state hospitals) 
Mack area no doctor. 


— — plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


NORTH CAROLINA 


We ö are well aware of the fact that North Carolina is now 
prosperous state in the union but is forty- 
second in the number of hospital beds per 1,000 population and 
forty-fifth in the number of doctors per 1,000 population. 
“North Carolina has inaugurated a Hospital and Medical Care 
Program for the entire state with this noble objective as the 
goal—‘The ultimate purpose of this program shall be that no 
person in North Carolina shall lack adequate hospital care or 
medical treatment by reason of poverty or low income.’ 


urgently in need of more physicians. At present rural North 
Carolina has only one doctor for each 3,613 people, and there 
is only one colored doctor for 6,916 colored people. 
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“With the state supported four-year medical school at the 
University of North Carolina with a 400-bed teaching hospital 
and a loan fund for medical students, and with medical training 
for negro youth, as well as grants made for the construction of 
new hospitals in areas not adequately served by existing hos- 
pital facilities, and the medical profession urgently insisting on 
voluntary insurance, we are confident that the statewide program 
in health and medical care will bring the state up to an average 
of four beds for every 1,000 population and one doctor for cach 
1,000 population. To this end, as quoted above, no person in 
“The cities and small towns are adequately cared for; how- North Carolina shall lack adequate hospital care of medical 
ever, the rural areas in some sections of North Carolina are treatment by reason of poverty or low income, 
Roscoe D. McMutan, M.D., Secretary, 
Medical Society of the State of North Carolina, 
P. O. Box 232, Red Springs, N. C. 
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Arat in North Carolina Requesting General Practitioners 


County Town Population County Town Population 
Alleghany 24,187 
Ashe... ee 22. — 15. 

— » Madison... 22.22 
abar — 8 —w— Stat am 
— — o 
Dare — Rutherford PPP 
Hatteras Island. .............. 2.00 — ‘226 
Davidson . Denton.......... 27 Danbury........ 
Werren 2165 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. 

Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
Mack area no doctor. 


“The distribution of doctors in West Virginia on a population 


“It is thought that there will be a great improvement in medi- 
cal care facilities when our hospital construction program gets 
under way. A survey is now being made for this purpose. 

“A new division of mental hygiene has been activated in our 


Areas in West Virginia Requesting General Practitioners 
County Town Population 
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basis remains about the same, except for the more populous 
areas. The migration is still definitely toward the urban centers. 
With the return of nearly all of our doctors from military ser- 
vice, the situation in our industrial areas is somewhat relieved, 
although there is still a doctor shortage in the southern coal 
fields. There is still an acute shortage of medical care in our 
rural areas, although a few returning veterans have slightly 
improved the overall situation. 
state health department, from which much is expected in the 
future. Increased appropriations this year should improve con- 
ditions in our mental and tuberculosis institutions. We have 
two new active committees in the state medical association— 
the Committee on the Study of Diabetes and the Committee on 
Mental Hygiene.” 
Ma. Cums Livery, Executive Secretary, 
West Virginia State Medical Association, 
302 Atlas Building, Charleston, W. Va. a — 
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1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


MAR LAND and DELAWARE 
Arcas in Maryland Requesting General Practitioners 


Area in Delaware Requesting General Practitioner 


County Toen Population County Town Population 
Baltimore 
17,549 
Carroll 
Charo 17,612 C. L. Munson, M.D., Secretary, 
Frevierick Medical Society of 
— 1 1005 Jefferson Street. Wilmington, Del. 
— — 17,175 

˙— 14,626 No areas in the District of Columbia requesting general 
Washingt one practitioners 


Ma. Tueovore Wir avs, Secretary, 
Medical Society of the District of Columbia, 
1718 M Street N.W., Washington 6, D. C. 


MARYLAND AND DELAWARE-~1947 


Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health anc 
state hospitals) by county. 


Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500.2,999, checked area 3,000 and over, solid 
Mack area no doctor. 
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Medical an Chirurgical Faculty of Maryland, 
1211 Cathedral Street, Baltimore 1. 
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ARMY 


DOCTORS TO GET EXTRA $100 A MONTH 


The Surgeon General announces that effective September 1 
an additional $100 a month will be paid to all Regular Army 
Medical and Dental Corps officers as well as other officers 
serving voluntarily on extended active duty in these corps. This 
addition to the income of these officers is regarded by the War 


sional education and for their loss of earnings while in medical 
or dental school. 

The Army will also follow a new policy of commissioning 
selected doctors and dentists in the Regular Army in grades as 
high as colonel, depending on their age and professional quali- 
fications. The measure authorizing such appointment also pro- 
vides for such officers to be credited, for purposes of promotion, 
with the minimum number of years of service “now or here- 
after required for promotion of officers of the Medical and 
Dental Corps to the grade in which appointed.” 

These important changes in the Army's medical program were 
made possible by legislation signed by President Truman 
August 5. This measure is in the form of an amendment to 
the Pay Readjustment Act of 1942. 

General Bliss said the $100 increase in compensation will 
benefit not only Regular Army medical and dental officers but 
also Reserve, National Guard and Army of the United States 
Officers. Former students of the Army Specialized Training 
Program who are required to serve on extended active duty 
are cligible for this increase in compensation when they apply 
for and are accepted into the Regular Army. The enabling 
legislation limits the duration of these benefits to thirty years of 
active service. The extra $100 monthly compensation will be 
paid not only to officers who are on extended active duty as of 
September 1, the effective date of the legislation, but to all 
eligible Medical and Dental Corps officers who are commis- 
sioned in the Regular Army or who volunteer for extended 


MEDICAL SERVICE CORPS CREATED 


A change in the permanent organization of the Medical 

. the Army went into effect August 5 following 
the President's approval of legislation creating a Medical Service 

Corps in the regular establishment. This legislation makes it 
possible for the first time to give Regular Army commissions to 
specialists in fields closely allied to medicine—to hacteriologists, 
entomologists, psychologists, sanitary engineers, pharmacists, 
chemists, electronics experts and the like. These will be grouped 
together in a new corps under the Medical Department of the 
Army. Previously the Medical Department was made up of 
six corps—Medical, Dental, Veterinary, Pharmacy, Nurse and 
Women’s Medical Specialists. It has been possible to com- 
they could be called to service in a national emergency. 

It became evident during the two world wars, with the new 
ramifications of medical science, that greater reliance must be 
placed on these other specialists. They could relieve the Army 
Medical Corps, in which only physicians can hold commissions, 
of a great deal of clinical laboratory and sanitary engineering 
activities, psychiatric social work and clinical psychology, phar- 
macy, supply and hospital administration, certain phases of train- 
ing and field medical service, and in certain fields of research 
requiring specialized skills and training. 

Medical Department were physicians. In the last war this per- 
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bound to constitute more and more the situation in the 
the ramifications of medicine extend into other 
new problems arise. It is impossible to predict what kind 
a specialist will be needed tomorrow. 

his discretion, as the need arises. An expert in enzyme 
istry, for example, can be given a regular commission 
new Medical Service Corps with no more complications 
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ping fresh vegetables and where there is an inadequate 1 
a lack of suitable soil or other difficulties which preclude grow- 
ing vegetables in the ground. Hydroponic gardens are being 
operated on Iwo Jima, Atkinson Field in British Guiana, at 
Nanking, China, and in Japan. The garden at Chofu near 
Tokyo comprises 55 acres and the one at Otsu 25 acres. These 
are probably the largest and most productive gardens of their 
kind in the world. The hydroponic gardening method consists 
in using beds of gravel, stones or cinders or other inert mate- 
rials for growing vegetables, supplying them with water and 
the necessary nutrient chemicals for their growth. The cost 
of producing vegetables by this method is low in comparison 
with the cost of transporting vegetables by refrigerator trans- 
portation over very long distances. The gardens now in use 
are expected to produce during the present growing season 
2,000,000 pounds of tomatoes, 440,000 pounds of cucumbers, 
310,000 pounds of lettuce, 200,000 pounds of radishes, 170,000 
pounds of onions and 60,000 pounds of pepper, or sufficient to 
provide cight salad meals a week for 100,000 military personnel 
and their dependents. 

Here is a representative list of chemicals of fertilizer grade 
comprising the nutrient solution in hydroponic gardening : 


27.3% 
Momocalcium 1127 
8.17 

100.0% 


A ten bed garden unit, occupying about half an acre of land, 
is capable of producing enough to serve four hundred men a 
salad a day. 

The origin of hydroponics dates hack to 1699, when crude 
experiments were conducted. In 1925 a number of universities 
took up research on its possible commercial application, but the 
lack of specially trained tors its expansion. In 
1944 Gen. H. H. Arnold of the Army Air Forces observed the 
hydroponic activities at the Convalescent Hospital, Coral Gables, 
Fla., in connection with the rehabilitation program, and he 
secured skilled and competent authorities to develop a program 
for supplying the air forces with fresh fruits and vegetables 
from gardens. The Air Forces withdrew from this 
activity in 1946 and the Quartermaster Corps was authorized 
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0 
incomes of Medical and Dental Corps officers more nearly in 
line with those of civilian doctors and dentists.” Surgeon 
General Bliss explained that the additional compensation will 
aid in reimbursing th@&e officers for the costs of their profes- 
second lieutenant to colonel. 
THE ARMY’S HYDROPONIC GARDENS 
The Army is producing fresh vegetables for use with the 
ration in overseas installations in large quantities by the hydro- 
ponic method of gardening. Hydroponic gardens are being 
active duty within the next five years. 
Also required in minute quantities are ferrous suliate, ferric 
ammonium citrate, manganese sulfate, manganese chloride, boric 
acid, borax sodium tetraborate, copper sulfate and zinc sulfate. 


GOVERNMENT SERVICES 


AT OTEEN 


HOSPITAL 


Tuberculosis Hospital at Oteen, N. C. 


twenty other young doctors are training in other fields, while 
class of cadet mares as jst completed sx mnths cours 


i 


traning iting even nthe care, reat and 
rehabilitation of tuberculous veterans. 


The Veterans Administration is in need of nurses for tuber- 
culosis hospitals, and a training center has been established at 


Dr. Lyon, who will develop laboratories for the use of radio- 


Europe and later was safety adviser for the staff of the com- 
mander of the joint Army-Navy Task Force No. I. Dr. Welt 
will engage in research projects for the Research and Education 
Service of the Veterans Administration department of medicine 


| 
F 


MISCELLANEOUS 


OF SURPLUS GOVERNMENT PROPERTY 
17 Regional Office, 728 15th 
is conducting a sale of pharmaccuticals, 


EXAMINATIONS FOR POSITION AS 
OCCUPATIONAL THERAPIST 
The U. S. Civil Service Commission announces an examina- 


PLACEMENT OF BLIND CIVILIANS 
The Office of Vocational Rehabilitation conducted a training 
institute in Washington late in June to stimulate commercial 
placement of blind civilians. In attendance were employment 
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Numsea 17 
to take it up and establish new gardens where certain conditions ciently fertile to grow vegetables. The arable soil too is con- 
existed. A school of instruction in this work was opened in taminated because of the long custom of using night soil as 
Japan in 1946 and was attended by 3 Ph.D.’s and 61 men with fertilizer. Soil-grown vegetables are not served to U. S. troops 
degrees in agriculture. This method may develop on a large there without being cooked, on account of the danger of con- 
scale in Japan, where less than 17 per cent of the land is suffi- tracting amebic dysentery. 
VETERANS ADMINISTRATION 
TUBERCULOSIS Ei, Dir the Oteen hospital for graduate and senior cadet nurses who 
The 1,000 bed hospital at Oteen, N. C., built as an army desire to specialize in this kind of work. The salaries range 
general hospital during World War I was subsequently trans- from $2,644 to $6,000. Applications should be submitted to the 
ferred to the U. S. Public Health Service and later to the Veterans Administration branch office having jurisdiction over 
Veterans Administration, which is using this facility as a ‘he territory where nurses desire to work. 
tuberculosis hospital. The original army buildings have been — 
replaced by permanent structures. It is 6 miles from Asheville 
in the Smoky Mountains National Park and on the eastern ADDITIONS TO THE STAFF 
approach is the reservation of the Eastern band of Cherokee The chief medical director has announced the addition to the 
Indians, 3,000 of whom still follow their tribal customs and staff of the Veterans Administration department of medicine 
crafts. and surgery in Washington, D. C., of Dr. George M. Lyon, 
Five resident physicians are training in thoracic surgery at Huntington, W. Va. Dr. Louis G. Welt, Willimantic, Conn., and 
the Veterans Administration Hospital, Oteen, N. C., where such Dr. Earl A. Martin, a native of Ohio. 
a training program has been in effect since February. Nearly ee 
ac Tealment of veteran patients, Irom) 
D 1942 was a member of the joint committce on health problems 
on education of the American Medical Association and the 
National Education Association. He served during World 
— 1 — War II as chemical warfare officer for the naval forces in 
— — — — — * 
— — 6060s aand surgery. He is certified by the American Board of Inter- 
. } nab Medicine and duringe World War II served with the 39th 
Pe is — 0 General Hospital in malaria control work and later in the office 
134 the chief surgeon, general headquarters, AF PAC, and was 
47 
tors who 
and the former assistant clinical professor of 
rmy and  psycinatry, University of Illinois College of Medicine, Chicago, 
has been appointed chief of the neuropsychiatric section of the 
Northwest Branch of the Veterans Administration, with head- 
quarters in Seattle, where he also plans, it is reported, to enter 
private practice. Dr. Heilbrunn is a graduate of the University 
of Berne, Switzerland. 
SALE merican tional Therapy Association, and must have 
Street. various Veterans Administration branch offices throughout the 
chemicals and drugs. Physicians who are veterans have cer- country not later than August 12. 
tain priorities in the purchase of this government property. The a 
sale closes August 25. 
— 
therapist with salaries ranging from $2,644 to $5, a year for ‘WO received instruction in ic relations, design a yout 
te — — and equipment, merchandising, advertising and other subjects 
branch offices throughout the United States. One position is "elated to the program of helping the blind undertake business 
open in the central office of the Veterans Administration in enterprises. On completion of the short course in training, the 
Washington, D. C. Applicants must be graduates of schools state representatives returned to their home states to give 
of occupational therapy approved by the American Medical further help in preparing eligible blind persons to engage in 
Association or, in case of graduation prior to 1938, by the small business enterprises successfully. 


1494 ° 1944 
PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Kansas New 
. — Brown, Kansas City Berg, Samuel Newark 
©... Claybourn, Norman L....... Kansas — Bibighaus, 
McPherson, Abraham C... . Leavenwe Donnelly, John ewark 
Moody, Maxwell Jr........... Atchison Holaday, nm Highland Park 
Savage, Charles H. Jr........... Crichton Van Roy W.. Wellington 
New Mexico 
Arizona Ellis, Herbert B. rr . 
Nene Phoenix Durham, William C.. . . Central City Pate, H.............Lake Arthur 
McWhirt, Willis E............... ucson lanton, James B............ own 
Hulett, Paul M................ Louisville New York 
California McAllister, e Shelbyville Bauer, Laszlo J H 
Bormann, Edwin L............ San —_ Minish, Lawrence T. Jr........ Louisville Bax, Alphonso I. Ni alls 
Bourdeau, Maynard S........... G Pfister, Howard F. CWG. Fort Thomas Concannon, Joseph P.. Little Neck, L.. I. 
eee Los Angeles Rosenbaum, Harold D). Fairplay Fiore, Peter PFf/F B 
Buffum, Robert II. Brooklyn 
Davis, Gerald K.. n Jose Louisiana Norton, Gilbert Cc... New York 
Los — Dileo, Samuel J............New Orleans Ormandy. Laszlo.............New York 
Theodore G. San Francisco Thomas M. Jr....... Alexandria Sausville, Albert JJ. Brooklyn 
e Berkeley Ferris, Harold A. Jr....... New Orleans Savage, Eric I. Tarrytown 
Haymaker, Webb K.. San Francisco Johnson, Philip B.......... New Orleans Scharfman, Ephraim Brooklyn 
Hoffman, Malcom Berkeley La Rocca. Henry &.. Algiers Van Sciver, Alan K. Larchmont 
„Edward K Los — arold J Vetromile, Gerard K. Merrick, L. I 
Richard D............ Fullerton M Warner, Robert............+.5+. Buffalo 
West, Ernest J......... 9 San Jose William J............ Catons Way, Howard S. „. evesed New York 
Cox, Matthew M......... Sparrows Point Whittlesey, William N........ New York 
Day, Edward C................ Baltimore 
DiGiandomenico, Albert T....Middletown Holl Baltimore North Carolina 
r Kauffmann, William P.....Silver Spring Cordice. John W. v.. 
arrison, William Jr............. Derby ing Joseph D. B............. Itimore William N.. Granite Falls 
Mendillo, 1 ene Hamden McClafferty, William J Baltimore Davis, William H. Jr........... 
art, Lillard F.......... Salem 
Florida Massachusetts Hoggard, William A. Jr........ Hertford 
Carlton, Leffie M. Jr........... Wauchula Burnett, Joshua B........... Newtonville Shields, Daniel R. Jr............ 
Mitchell, George A................ Miami Herter, Frederic P................. Milis Swain, Wingate KK. Shallotte 
Young, Robert W. Daytona Beach Lareau, Henry R................ Malboro Toney, Ellis E. Ir... Oxford 
wrence . Somervi allace, Winter CC. utherfordton 
Derring, Raymond K.. Grangeville Learv, John K.. 
John MMW Lewiston Richard M...... East 
Galloway, Augustus F............ Weiser Andover Alter. Albert JJ. Toledo 
Kircher, James Kk... M Balz, Frederic F............... 
Barrett, Raymond J............... Ak 
Illinois Bovill, John G..... Dearborn Barson. L Van Wert 
Brown, Mercer Zion Caven, Hugh J...... ben Detroit Brust, Albert A. Jr........... 
Brown, Ralph G............... Lenz, Charles MMM... Jackson Eckert, Joseph JI. 
Norman C............. Rockford Monson, Robert C............... T.. . West Alexandria 
Lowpoint Zarzecki, Casimer K. Grand Fauster, John U. Jr Defiance 


Colangelo, Cornelius C........... Chicago Zick, Luther III. A „Laurence II. town 
Goldberg, Lawrence I 


Kaye, Jerome Park Sanderson. Oscar MW. Ii — cGlew, 
Monree. John Segal, Martin A Maxwell, Thomas B. Mansfield 
Pfister, Peter CG. MW. .. Chicago .... 
Mississippi Scarnecchia, John L......... Youngstown 
r. Beard. ohn C. Ir M Schall, Sydney................... Toledo 
Shaffer, amcs Bashy, Thoma 8. Mauric- 
.. Villa Grove Holleman, Jeremiah H........... Pickens 
Indiana McCarthy, Carroll E............Baldwyn 
Worthington Tillman, —.— F...... . . . Cincinnati 
Kelley, Clement E- Jr....... Indianapolis Missouri 
Russell, O. Raymond......... ..Frankton 2 — hs H 
Salassa Robert indianapolis Martin, john Hooten William 8 bases 
Viscofsky, Jack.............Kansas City Warren, Allan B. Jr.... .. Orange 
ham. Robert 8 White, John MW.. Arlington 
owa ginia 
a Craft, Charles B................Bozeman 4 West Vir 
Cauldwell, Earl W.............Oskaloosa Nebraska r 
Ely, George B................lowa City Brown, R Beatri Hines’ — P — 
Langford, William — — — Brainard E............ leston 
Pohl, Donald E...........Couneil Blufls Peters, Roy Wyoming 
ader, 1 ter City Warner, George W................York Lewis, Ray B................Kemmerer 
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MARYLAND 


Associate Medical Director.— 
Insurance 


Jr., Baltimore, has been appointed to the 
staff of the Prudential 


Sadusk 
Dr. 


Act, and on July 25 was sentenced to a term of thirty days. 


pleaded guilty at Springfield to violation of 
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Be i will include women. up to this time excluded. 
84 rooms, dining facilities for 130, treatment rooms 
A Vie 10 N Health Service. In 1944-1945 he was an associate 
Annual Clinical Congress. Dr. Francis G. Blake, 
Vie University School of Medicine, New Haven, 
chairman of the Committee on the Clinical Congress of the ( yy : 
Connecticut State Medical Society, has announced that the — 
1947 congress will be held in New Haven on September 16-18. 
Members of the committee, all of New Haven, include Drs. ed 
. Shumacker Jr., Hug . Wilson, Frederick C. Red- ; a 
see: 1 : iate medical director. A graduate of Johns 
ms Cmiversity School of Medicine, Baltimore, 1935, he 
ILLINOIS was an instructor in medicine at Yale University from 1939 to 
1942 and returned to Yale in 1946 as assistant professor of 
Narcotic Violation.—The Treasury Department, Bureau of medicine. He served in the U. S. medical corps, 1942-1946, and 
Narcotics. advises _that_ Dr_ Arthur_W. wka, was — with the war ser- 
Narcotic vice he was the executive officer of the United States of America 
Improved Water Supplies.—The state sanitary water board pn Medal. 
has approved plans for the installation of new or improved water MASSACHUSETTS 
systems in nine Illinois communities, at Cambria, Nauvoo, Dr. C. Guy Lane Becomes Professor Emeritus.—Dr. 
Normal, East St. Louis, Neponset, Creal Springs, Wayne City, C. Guy Lane, Boston, chief of the dermatologic service, Massa- 
Tolono and Riverside. — — Hospital, Boston, since 1936 retired June 1 
Open Cancer Diagnostic Clinic.— aided - wi e his entire time to private practice. A graduate N 
diagnostic clinic was opened — — 1 Hospital, of Harvard Medical School, Boston, 1908, Dr. Lane joined the 
Canton, under the direction of Drs. David A. Bennett, Roy I. “ermatology department in September 1919, following best 
Patterson, M A. Quinones and Roderick H. Maguire, all raduate training in New York and service in World War I. 
of Cli Clinic * beginning at 10 a. m = heduled In 1928 he was appointed dermatologist to the hospital. In 
oy — 1 XI. 1943 he continued his work beyond the hospital retirement age 
for the first Thursday following the first Monday of each month. because of war emergency. He was instrumental in the forma- 
New Building for Keeley Institute. new $500,000 tion of the American Board of Dermatology and Syphilology 
hospital building for the treatment of alcoholic addicts will and served many years as its secretary. Dr. Lane been 
Ketley Institute. The building will accommodate 75 more where he has been teaching since 1925. 
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Community Honors Veteran Doctor.—About 
cians in central Michigan, patients and friends of 
Hall, Pompeii, attended a dinner in celebration 
century a county physician July 6. A scroll 
Gratiot-Isabella-Clare counties medical association 
sented to Dr. Hall, along with other gifts. 


I Pat en 
Murphy. Detroit uly 14, placed Theodore H. Cole, 23, of 

id Avenue East, Detroit, on a year's probation for prac 

ticing i a student Cass 


medicine without a license. Cole, at 
Technical High School, admitted ing for a score of 
s and participating in an the war 


said 


he had served in the Army Medical Corps. 


resigned to i 
A graduate of McGill University Faculty of Medicine, Mon- 
treal, in 1939, he has been medical director of the Oakland 
County Tuberculosis Sanatorium at Pontiac. 

Rural Health Conference.—The Michigan Rural Health 
Conference will be held at Snyder Hall and the Fairchild 
Theater, Michigan State College, East Lansing, 

18-19, sponsored by by the Michigan State and Ingham County 
medical societies and twenty-five other state health, rural and 
ganizations. Section meetings will be held for 


(2) Bringing and Holding 
Financing Personal Health 
Needs of Rural Communities. 

Personals. Ir M. William Clift, Flint, chief of radiology 
at Hurley Hospital since 1932, became radiologist at Midland 
Hospital July 1. He has served as radiologist in Receiving, 
Wyndotte and Shirley hospitals, Detroit, and was an associate 
professor at Detroit Medical College——Dr. Frederick H. 
Shillito, formerly of Kalamazoo, Mich, and now medical 
director for Pan American Airways’ transatlantic division, 
made the inaugural flight of Pan American's commercial round 
the world service last month. 


(4) Nursing and A 


MINNESOTA 


Dr. Helmholz Honored.—At the recent International 
Congress of Pediatrics in New York, several Latin American 
countries honored Dr. Henry F. Helmbolz, professor of pediat- 
rics, Mayo Foundation, University of Minnesota. Dr. Helm- 
holz was awarded certificates of honorary membership in the 
Latin American Division of the 
atrics and in the Sociedade Brasileira de Pediatrics. 
Merit of Carlos J. 


State Medical Meeting at Reno.—The Nevada State 
I Association will hold its annual mecting September 5-6 
at the State Building, 
A. Fuller, Reno. Out of state speakers will be: 

Dr. Jack M. Farris, Los Angeles, Vagus Resection and Peptic Ulcer. 


Dr. Verne T. Inman, San Francisco, Anatomicophysiclogic Problems 
Associated with Polomyehtis. 


Dr. Herbert H. Darling, San Francisco. Discussion of Veterans’ 


Pr 
Dr. Earl k. Miller San Francisco, Isotopes and the Effect of Radio 
actrve lodine on 
— Hurwits, San Francisca, Allergy in General 
Dr. David O . Harrington, San 
thalmology. 


Practice. 
Francisco, Radiation Therapy in Oph 
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and 8 in 
niversity of Pennsylvania. He is 


and operating facilities, and a medical exam- 
iner s laboratory and office 
Dr. Net W. Strohm, Buffalo, has been 


chest 
the Buffalo H since 1919, and since February 
1 of this year has been chief the i oS 


Buffalo School of Medicine and an associate in medicine on 
faculty. 


Course in Manipulative Surgery.—Columbia University 
College of Physicians and Surgeons will offer from 9 a. m. to 
5 p. m. a concentrated course in manipulative 
surgery at umbia Presbyterian Medical Center by Dr. 

niversity. 

City Tuberculosis and Health Association.—Dr. 

R. Edwards, director of the Bureau of Tuberculosis, New York 
City Department of Health, has been appointed executive direc- 
tor of the New York City Tuberculosis and Health Association. 
He will succeed Frank Kiernan September 1. Dr. Edwards is 
@ past secretary of the National Tuberculosis Association. He 
has served in the of health of Virginia, 

amd New York City, with which he has 


Dr. Lasswell, 
of law, Yale University, is a consultant of the depart- 
ment of state, and since 1939 he has been director of the war 


em hospital residents and graduate 
ysicians. Twenty-four students of Columbia University Col- 
of Physicians and Surgeons will serve their clinical clerk 


ICHIGAN New York Urological § and the American Association of 
— si the 
400 phys: Graduate School of the U now 
+ Bert ©; on the editorial board of the American Journal of Surgery. 
from the NEW YORK 
was pre- 

New Wings and Other Buildings.—Nassau County's 
Meadowbrook Hospital, Hempstead, will construct two new 
wings and other neu buildings and expand existing facilities 
in a building program to cost $6,200,000. The program will give 
the institution 615 beds, more than double its present capacity, 
and will furnish quarters for 300 nurses, a 65 car " 

New Director of Kimball Sanatorium. Dr. Arthur S. — 
Kimball, Pontiac, on August 1 took over the directorship of ame me director © uberculosis Control in t 
the Arthur S. Kimball Sanatorium, Battle Creek, Calhoun Buffalo Department of Health. He has been associated with 
County tuberculosis hospital named in honor of his father. 

He succeeds Dr. W. Leonard Howard, Battle Creek, who 

Illegal Practitioners Convicted.—The Medical Society of 
the County of Erie reported in its July Bulletin that a New 
York County jury on June 26 convicted two persons who rep- 
resented themselves as chiropractors, under the sections of the 
state education law which prohibit the practice of medicine by 
any one who does not possess a registered license in medicine. 

— f — ele valth Centers, The defendants, Michael and Kathryn Scallon, had treated or 
discussions_of (1) Hospital Facilities — — attempted to treat a 16 year old girl, who later died of tuber - 

culosis, by means of chiropractic adjustments. 

New York City 
since 1934. 

The Salmon Lecture.—Harold D. Lasswell, Ph D., Wach- 
ington, D. C., has been elected to deliver the Salmon lectures 
for 1947, sponsored by the Salmon Committee on Psychiatry 

— : . . : and Mental Hygiene of the New York Academy of Medicine. 
Finlay in the grade of Commander from the Cuban government His lectures on “The Dynamics of Power and Personality” 
Te will be delivered on Wednesday, Thursday and Friday evenings, 
communications research. ach year Salmon Committee 
selects a lecturer who it deems has made the greatest contri- 
bution to his particular field during the preceding year. The 
chairman of the committee is Dr. C. Charles Burlingame, psy- 

chiatrist, Hartford, Conn. 

Teaching Affiliation with St. Luke s Hospital.— Columbia 
University and St. Luke's Hospital annouficed July 19 an 
affiliation effective immediately ior the teaching of medical 

leg 
ships Warus ai DOT ALOTICS cs rt 
instruction of members of the hospital staff directed by gt 
F. Keating, chief of staff of the hospital's medical rd. 

NEW JERSEY The St. Luke's medical board will continue to appoint interns 

Dr. O’Crowley Receives Award.—<At the June meeting and residents, the latter to be considered graduate medical 
of the Academy of Medicine in northern New Jersey, Dr. Clar- students for whom the hospital and university will provide 
ence R. O Crowley. Newark, N. J., received the Edward J. Ill advanced instruction and experience. St. Luke's will train the 
award. On the plaque presented to him he was designated as doctors in its wards, operating rooms and other hospital facili- 
“scholarly urologist, resourceful executive, forceful citizen.” ties. while Columbia will offer them opportunities in its scientific 
Dr. O’Crowley is a graduate of the Columbia University Col- laboratories for specialized instruction, research and advanced 
lege of Physicians and Surgeons, New York, 1904. He is on training under its established program of graduate medical 
the staff of various hospitals as a consultant urologist and is education Members of the hospital staff who are directly 
a past president of the American Urological Association, the responsible for instruction will be appointed to academic posi- 


ii 


Election.— At I 


Dr. Frank A. Sharp, Gaingboro, became president, Dr. James F 
son, Wi -elect and R. Roscoe D 
McMillan, Red Springs, secretary-treasurer. 

University A —The rtment of medicine, 
Duke University School of Medicine, has recently 
added the fol members to its staff: Dr. John Hickam, 
research fellow American lege Physicians, Emory 
University School of Medicine, Atlanta, Ga.; Dr. Frank L. 
1 ‘ i ici Emory, 1945 to 1947, and Dr. 
J D. M associate in medicine, , 1946 to 1947. 

OHIO 


. has professor 
rtment of obstetrics at the 
Cincinnati College of Medicine. Dr. ae — has 
the rank of professor and hospital department director since 1925, 
developed the residency system of training in obstetrics at the 
hospital. He served for forty-five years wit financial 
compensation from the University of Cincinnati. university 
board authorized a in tribute to Dr. Woodward for his 
long service. 

To Grant Degree in Industrial Medicine.—Plans for a 
new — rr unit, an Institute of Industrial Health, at the 
Cincinnati, have announced row 
study will lead to the degree of Doctor of Industrial Medicine. 
The my ey Kettering Laboratory of Applied . he 
Dr. Robert A. Kehoe, director, is the central unit of t 


American industry to attack the hazards to life and health 
by and manufacturing processes. 


—— Dr. Stanley Lamb, mong 

guest speakers include Dr. Clifford D. Sweet, Oakland, Calii., 
Dr. Hans Lisser, San 
Francisco, medicine; Dr. Henry N. Harkins, Seattle, vagotomy 
in the surgical treatment of peptic ulcer; Dr. Hyman Miller, 
Beverly Hills, Calii., diagnosis and treatment of clinical allergy. 
Multnomah, where . Raymond B. Allen, 28 University 
of Washington, will speak on “Medicine and Our Changing 


PENNSYLVANIA 
Night Calls.—The Lackawanna County Medical Society has 


Times.” 
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group, which in the next year or two will reconcile the standards 
and aims of the various organizations within the psychiatric 
field and propose a generally accepted program to the American 
Psychiatric Association. The i i 


22 under the 


to attend the eighteen professional divisions of the society. 

Drs. Schwartz and Armstrong Win Essay Contest.— 
Drs. Steven O. Schwartz and Berthe E. — 228 
Hektoen Institute for Medical Research of the Cook 
Hospital, Chicago, won the 1947 Mississippi Valley Medical 
Society essay contest. Their subject was “Treatment of Iron 
Deficiency (Hypochromic Anemia).” They will receive a cash 
award and will present their essay at the twelfth annual meet- 

ing of the Mississippi Valley Medical Society at Burlington, 
on October 1-3. 

Anniversary of Sir Ronald Ross's The 
fiftieth anniversary of the discovery by Sir Ronald Ross of 
living and growing malaria parasites in the stomach wall of 
certain mosquitoes which had been allowed to feed on patients 
with malaria will be observed on August 25. With this dis- 
covery the enormously interesting and important scientific work 
on the prevention and better treatment of malaria was placed 
on a solid foundation. Sir Ronald Ross was a little known 
medical officer serving with the British army in the hinterlands 
of India when he made the discovery for which the Nobel 
Prize later was awarded to him. 


Fulton J. Sheen, Rabbi Joshua L ev. 
C. Hutchison, in form as delivered by radio, will be 
made available in three of two sides each 


— annual 
Medical 


Subjects to be discussed include the Future of 
Medical Records in the Army, Navy and Veterans’ Hospitals; 
Uses of Mechanical Aids in the Medical Record — — 
Procedure in Reorganization of the Medical Record | 

ment ; of Organizing State and 1 
Medical Audit, Compilation of Statistics, Civil Service Recogni- 
tion and Establishment of Job Classifications in Federal, State 
and County Hospitals. Friday afternoon there will be a panel 
discussion on Standard Nomenclature of Disease and Operations. 


Extend Closing Date of Hygeia Suggestion Contest.— 
At the centennial session in Atlantic City in June a contest was 
opened with the object of obtaining suggestions for the improve- 
ment of /ygeia, the health magazine published by the American 
Medical Association. Thirty-seven prizes varying from $100 to 
$5 are available to winners in the contest. Those desiring to 
participate only need write a brief letter of one hundred words 
or less suggesting how to improve the 
torial presentation, t raphy or other features of H ygeia. 
The closing date for the contest has been extended to 4 
30. Letters should be mailed to the editor, Hygeia, a ae 
Dearborn Street, Chicago 10, before midnight 
H cia reserves the right to quote all or part of 
The judges will he committee of of the 

Association. The contest is open to physicians, interns 
— students. 


— 


content. pic- 
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A joint committee of the medical Appointment to Psychiatric Committee.—Dr. J. Franklin | 
the Columbia faculty of medicine will Robisson, director, Children’s Service Center of Wyoming 
the cooperative educational program Valley, Inc., Wilkes-Barre, has been named to the Committee 
tions to both institutions on any on Child Psychiatry of the Group for the Advancement of 
ram. The agreement states that Psychiatry. The formation of this group was recommended by 
affiliation shall be construed to interfere the American Psychiatric Association as an unofficial advisory 
te organization or the administration 
uke’s Hospital.” This | 
a always an agreeable 
INA will establish training and standards on practice and clarify the 
relationship between the procedures in child and adult psychiatry. ) 
GENERAL | 
American Chemical Society Meeting.—The national | 
meeting of the American Chemical Society will be held in New 
with general headquarters at the Hotel 
presidency of Dr. W. Albert Noyes Jr., 
chairman © lepartment of chemistry, University of Roches- 
a hers of the university s Colleges of Medicine, Law, Business Centennial Speeches by Clergymen Available on Rec- ! 
Administration and Engineering. In addition, a group of physi- ords.—The speeches at the religious observance which opened 
cians in industrial organizations will assist and make available the American Medical Association centennial have been 
their medical facilities. Applicants | for admission will be recorded, and phonograph records can be made available if 
screened to meet unusually high requirements for entrance and there is sufficient interest in the medical profession in having 
those accepted will be limited in number. The prerequisite for . : 
admission is graduation from an approved medical school plus i 
at least two years of training in a hospital accredited by the 
American Medical Association for training resident physicians. 
A third year of practical experience in industry is advisable. Of yvinylite plastic. verted ti clot. 
Plans are under way with a number of industries to give further will be $6, remittance to accompany the order. Address the ; 
Medical Association, 538° North 
Dearborn Street, Chicago 10. | 
Record Librarians Mecting con. 
of the American Association o ecord ) 
OREGON | 
State Medical Meeting at Portland.—The Oregon State : 
Medical Society will hold its annual session September 4-6 at j 
the University of Oregon Medical School, Portland, under the 4 
hours a day. Persons unable to reach their regular physician i 
during night hours can call the Medical Answering Service 
telephone number, and they will be given the name of a doctor 
available in their area. Police and telephone company officials { 
have been notified so that medical service can be obtained in 
the shortest time. The service is maintained on a twenty-four 
hour basis. 
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Annual Meeting of - anatomy, University, 
ninth annual convention of the American Hospital Association St. (Tue Journat, July 26, p. 1111) 
— be held September 22-25 — the t nations that they 
erson and Statler hotels in St. is. “Major Factors a congress. 
Affecting the Hospital Economy” will be the j for United States are Dr. Leonard A. Scheele, Bethe Md., for 
Hayes, New York, association president O. D. Hop- are D. C., for the army; Richard B. Williams, 
kins, New York, executive director of the United Hospital — 3 C., for the navy, and Dr. ; John J. 
Fund of New York; Alvin E. Dodd, New York, of Bittner, Ph.D., Minneapolis; Wi U. Gardner, Ph.D., New 
the American M A i Leon H. Keyser- Haven, Conn.; Dr. Elise . Esperance, New York, 
ting, W ashington, D. C., economic adviser to President Truman. P. Rhoads, New York. Communica to 


sessions of the convention convening simultaneously will Frank McGurk, secretary —— l. Fourth International Cancer 
be broken into four, sections, on professional practice, adminis- Research Congress, 3427 Washington Avenue, St. Louis 3. 


Obstetrici ogists Surgeons. 
hospital administration. The final general — The fifty annual mecting of this group will occur at 
session will be a discussion of all the special sessions under Hot Springs, Va. September 4-6, under the presidency of Dr. 
the topic “American Hospitals Today.” The convention will Alexander D. Campbell, Montreal, Canada. The foundation 


Week Ended Total to Total“ ; ; obstetrician 
2 : a 2 2 2 Infirmary, Scotland. Among those 
are 
25 Dr, John L. Parks, Washington, b. C. Influence of Posture om Urinary 
‘ Dr. M. Hudnall Ware, Richmond, Va., Late Extrauterine Pregnancy. 
31 e Dr. Albert W. Diddle, Dallas, Texas, Carcinoma of Cervix. 
New Hampshire .......... 0 x 0 6 
0 3 6 Psychiatry At recent 
— d A 175 * * y adopted resolution which read, in 
We. as a ot 
2—— 1% 70 70 161 222 125 2 try, believe in the dignity and integrity of the individual 
New ler 8 18 21 37 72 31 66 and that a major of is the 5 
Pennsylwamia ............. 77 74 63 62 — e recognise as of crucial 
"Ohio of the home on the individual and 
Wisconsin§...........-... $ 31 6 34 163 10 90 improved emotional and moral state. The methods of psychi- 
West North Central atry aim to help patients achieve health in their emotional lives 
„„... 0 4 300 7 53 «ms 40 869982 so that t may live in harmony with society and with its 
standards. Wee believe that there is no conflict between psychi- 
r , Uwe atry and religion. In the practice of his profession the competent 
South Dakota a * Hu jatrist will therefore always be guided by this belief 
is organization, formed in 1946, now comprises 126 mem- 
South Atlantic bers of the American Psychiatric Association. Dr. William C. 
ů 5 2 4 4 Menninger, Topeka, Kan, is chairman; the is. Dr 
1 3 1 Henry W. Brosin, 950 East Fifty-Ninth Street. 37 
West CANADA 
:::: I Centenary of College of Physicans and Surgeons.— 
— 5 ; 34 a3 27 75 
celebrate at the Windsor Hotel, Montreal, the 
Kentucky ß o 8 6 %% n 19 48 centenary of its founding, September 10-11. Dr. Harold B. 
D r Cushing, Montreal, emeritus professor of pediatrics, McGill 
—— 8 2 8 ee * — University Faculty of Medicine, Montreal, will speak on “The 
West South Central: Changing Aspects of Medicine in the Province of Quebec” 
eee Wednesday evening. Dr. Joseph Albert LeSage, Montreal, 
of L’Union Médicale du Canada, will address 
7 „ 112 SBE 553 2 — — of the 
ountain: ollege P 
7 7 
Marriages 
1 13 3 106 13 
Acexanver Rawoatt IV, Philadelphia, to Josernixe Gio- 
55 — 11. VANNINA Peatinciero of Trenton, N. J., February 26. 
— unter in ulda, 9 arch . . 
Norma E. Scuol z. Marlette, Mich. to Mr. James W. Ander - 
+ Figures changed by corrected reports. son at Bangkok, Siam, January 18. 
The Francis Seymour Jones, Madison, Wis. to Miss Frances 
of Utica, N. Y., April 19. 


sponsored the ; 
— Rovert D. Jounson, Black River Falls, Wis., to Miss Priscilla 
and the 0 McCartney of Cleveland May 3. 


Louis 1 
V. " D. M N to Miss Elaine both 
— — James Gladys Peloian, 


Prevalence of Poliomyeltis.—Reports of cases of polio- H. Kaiser of the Carnegie Institution of Washington, on “His- 
myelitis for the periods indicated have been received from the tological 2 of Spiral Arterioles in the Endometrium 
division of public health methods, U. S. Public Health Service: of Rhesus — Baboon, Chimpanzee Gibbon. The 

Prec irator be Gelivereq 1 h 
American Association for Cancer Rese 
Internationale Contre le Cancer, will n 
ber 2-7 under the presidency of Edmw 
director of cancer research, Barnard 


Deaths 
Owing to the of material in other 
Tue Journat, the publication of obituaries has been 
ved, hence the publication of four s in this issue. 

W D. C.; born in 
South Haven, Mich, Feb. 22, 1899; University of Oregon 
Medical School, Portland, 1933; later received the degree of 
doctor of ic health from Yale Uni ; senior 
U. S. Public Health Service Reserve: of the 


r Oregon 
Medical Society; since 1946 administrator, medical 
services (national medical director) of the American Red Cross, 
which he joined in 1944 as medical director and direc- 
tor of disaster medical service; entered ’ 


718 
pal 


the ian H ; served as health quarantine 

he had = 
an to many : 

the C. L. Public He as a 


nati General, Christ's, Samaritan, St. Mary's. 
and Children’s hospitals and the Children’s Home; died June 4, 


Valentine William Murray Wright, Philadelphia; born 
in Buffalo, Feb. 2, 1897; University of Buffalo School of 
Medicine, 1919; associate the University of 
yivania of the American 
College of Surgeons; in 1924 awarded the cross of the chevalier 
of the George i 


mayor of Maryville; county health officer from 1900 1904 ; 
member of the state board of health from 1912 to 1915; chair- 
man and medical examiner for the local exemption dur- 
Corps at Maryville College; served as a member of the 

of commissioners and as city alderman; on the staff of the 
Maryville College 1; director of the Bank of Maryville; 


+ : i 
ton, Pa., Dec. 12, 1885 ecg: Pennsylvania Depart- 
ment of Medicine, Iphia, 1908; assistant professor of 
radiology at the Uni of Pitt of Medicine; 
specialist certified by the American of Radiology ; mem- 
ber of the Radiological iety of North ica and the 
College of i the staffs of the Home- 


stead (Pa.) A and the Suburban General Hospital in 
Bellevue, where died June 2, aged 61, of carcinoma of the 


John W. Anderson, Dallas, Texas; Meharry Medical Col- 
lege, Nashville, Tenn., 1885; died May 30, aged 86, of locomotor 
ataxia. 


N. New Castle, Ky.; Kentucky of 
Medicine, Louisville, 1890; member the American Medical 
i ; pr of the 4 ical Soci- 
ety; = years of the Henry County Medical 
King’s Da i 


for 
and public service; died May 29, aged 76, of pneumonia and 
Rolland Augustus Case, Cleveland Homeopathic 
Medical , 1901; served as vice president of the Academy 
of Physical 
Samuel W 
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Clement Coleman Fenton d Morgantown, W. Va.; born 
in New York in 1892; Cornell University Medical College, 
New York, 1925; professor of pathology and clinical pathology 
at the West Virginia University School of Medicine; diplomate 
of the National Board of Medical Examiners; past president 
of the Monongalia County Medical Society; president of the 
Association of Pathologists of West Virginia; fellow of the 
American College of Physicians; member of the American 
Association of Pathologists and Bacteriologists and the Ameri- 
can Society of Clinical Pathologists; lieutenant commander, 
U. S. Naval Reserve, not on active duty; served during World 
War I; on the staff of the Monongalia General Hospital; died 
May 28, aged 54, of coronary occlusion. 
ackam ounty as health off ind |: served as assist- 
— 
practice in Oregon Portland; served as health officer among ugees in cy; 5 , 
and director of maternal and child health for the Territorial service, and tumor research worker in cancer, Biochemical , 
Department of Health in Alaska with headquarters in Juneau; Research Foundation, Franklin Institute; visiting surgeon, 
from April 1942 until his Red Cross appointment a medical Hospital of the University of Pennsylvania; acting chief of 
he died May 14, aged 580, of carcinoma of the larynx. 
George Bourne Farnsworth, Damariscotta, Maine; born 
in Roxbury, Mass., in 1880; Harvard Medical School, Boston, 
1907; in 1910 became assistant professor of obstetrics at the 
Western Reserve University School of Medicine and obstetri- 
cian to the Maternity Hospital in Cleveland, where he remained 
until 1930; served during World War I; in 1930 elected a 
trustee and since 1937 president of the board of the Gould 
— — = g Academy in Bethel; president of the Bingham Associates 
ulane University of Louisiana School of Medicine, New Fund, which was founded to advance rural medicine in Maine; 
Orleans, 1914; served an internship at the U. 8. Marine Hos- fellow of the American College of Surgeons; on the staff of 
in New Orleans and then became resident sician at the Mies Memorial Hospital; died May 22, aged 67, of coro- 
nary disease. 
Andrew M. Gamble, Maryville, Tenn.; born in 1867; 
University of Tennessee Medical D rtment, Nashville, 1899; 
in surgeon on . TY, comp 
assignments in Marine hospitals and quarantine Stations in 
Mobile, Ala.. San Francisco, Seattle, Fort Stanton, N. M. 
New Orleans and Norfolk, Va.; fellow of the American Col- 
lege of Physicians; member of the International Leprosy 
— in as of the on 
therapeutics at t an American Conference on Leprosy in 
Rio de Janeiro; at the centennial session of the American Medi- — — —Uää wu —— 
cal Association in 1947 at Atlantic City, N. J., awarded the 
silver medal for his exhibit on chemotherapy of leprosy; con- 
sultant to the advisory medical board of the Leonard Wood 
Memorial Fund; served as medical officer in charge of the 
National Leprosarium in Carville, La.; affiliated with the 
U. S. Marine Hospital, where he died July 17, aged 56, of 
injuries received when he accidentally fell from the fifth story 
window. 
Frank Heady Lamb © Pacific Palisades, Calif.; born in 
Crawfordsville, Ind., April 11, 1877; Miami Medical College, 
Cincinnati, 1901; professor emeritus of pediatrics at the Uni- ö 
siology at t arva al School in on; pro- 
fessor of physiology and physiologic chemistry at his alma Peter James Brown, Conyers, Ga.; Atlanta School of 
mater, where he had been assistant professor of pediatrics ; Medicine, 1908; member of the American Medical Association ; 
specialist certified by the American Board of Pediatrics; mem- died in the Crawford W. Long Memorial Hospital, Atlanta. 
ber of the Ohio State Medical Association, Cincinnati Academy May 24, aged 66, of coronary occlusion. 
of Medicine and the American Academy of Pediatrics; past 
esident of Central States Pediatric Society; served during 
Harry W. Woodruff @ Jolict, III.; born 2 — III.. in i 
1868; College of Physicians and Surgeons of Chicago, 1892; I 
also a graduate in pharmacy; specialist certified by the Ameri- : 
can Board of Ophthalmology; member and formerly the vice f 
L past president of Will-Grundy Counties } 
Medical Society and the Chicago Ophthalmological Society; 
Chicago Ear, Nose and Throat 4 for many years ity of New York Mec Department, New York, | 
on the staff of the Illinois Eye and Ear Infirmary in Chicago; 1885; member of the American Medical Association; after ö 
member of the board of directors, V. M. C. A., and chairman fifty-one years as secretary of the Medical Society of the County t 
of the local chapter of the American Red Cross; on the staff of St. Lawrence, made secretary emeritus; died June 3, aged . 
of the Silver Cross Hospital, where he died June 20, aged 79. 90, of chronic myocarditis. : 


ospital in 
iversity 
American 
at the 
of ; an 
during World War I; served on the staffs of the St 
Memorial, Rochester tala in Roche Marys. Monroe ounty 
— i Angeles May 31, aged 
Charlotte, N. C.; Uni of 
Maryland School of Medicine, 9 


American Mates Association; died May 15, aged 68, 
thrombosis. 


coronary 
James Lester 
Medical College, 1906 ; 
Medical Association; died in St. Francis Hospital, — — 
May 5, aged 77. of intestinal obstruction. 
William Davis @ St. Paul; Harvard Medical School, Bos- 
ton, 1880; an Affiliate Fellow of the American Medical Asso- 
ciation, serving as a member of the House of tes in 
1903 and 1904; — president of the Ramsey County Medical 
Society and the Minnesota State Medical Association ; at one 
of the date examiners ; 
May 9. aged 93, of fracture of the hip and malnutrition. 
Alfred Adams, Mass.; Albany (N. Y.) Medi- 
cal College, 1895; on the courtesy staff of the St. Luke's Hos- 
ary in Pittsfield; on the staffs of the North Adams rv 
the Plunkett Memorial hospitals; died May 13, aged 80, of 


1 11 ingfield, Mo.; Rush Medical Col- 


at the Frisco Hospital in rT > 
22 11 St. Marys, Hospital in Kansas City: member of 


American Medical Association; past of the Greene 
County Medical Society ; served during World War I; on the 
staffs of St. John's and Burge hospitals apd the 

Baptist Hospital, where he died May 23, aged 67, of coronary 


Cl Owen Donaldson @ Kansas City, Mo.; University 
of the 
Jackson County Medical - the American 
France during World War I; 


Harold Sparrow Dorrance, Rochester. 

Medical School, Boston, 1920; men mig of te Met 
cal Association and the R Medicine; on 
coronary thrombosis. 

Charles M. Eckler, Williamstown, K 
of Medicine, 1908 ; — merican Medical 
Association; member of the Selective baad ¢ Board during 
World War Il; for many en e examiner for the 
Southern Railway ; pe on of education of Williams- 
town and the county board ; director of the Bank 
of Williamstown; past president the Rotary Club; died 

aged 67, of heart di 


June 7, 

Alton Le er the City 
4 K* 
. of cerebral hemorrhage. 


Buffalo; University Medi- 


Walter 
School, Boston, 1909; professor FAE 
emeritus at the Tufts College Medical School; yoo cer- 
the — rd of Dermatology and S : 
of the N —y ~<. Derma Society ; con- 
Norwood (Mass.) and Long Island hospitals; 


DEATHS 


M 
College, 1888; Jefferson M of Philadelphia, 1891 ; 
member of the American Medical Association; served as health 
board of county commissioners; died May 7, aged 81. 


aged 77, of diabetes mellitus. 
ohn R. Heath @ Grover Hill, Ohio; Starling Medical 
11 and of 


Columbus, 
the Paulding County Medical Society, 
rising 


Count ay... 

and of County ont 
1114. died May 24, aged 88, of cere- 
bral hemorrhage. 


Olly J. Henslee, Cincinnati; 
Cincinnati, 1894; at one time affiliated with the Good Samaritan 
and General hospitals ; died May 22, aged 80, of heart disease. 


Alfred Webb Herron, Vinita, Okla.; Arkansas Industrial 
i Department, Little Rock, 1891; member 
1— on the staff of the 
Eastern Okla ospital; served a of the Bank 
of Adair; died May aye fees 
Frank Hussy Jackson ®@ Houlton, Maine; 


County: served during World War I and World War II 
as an examining physician for the local draft boards; on the 
staff of the Aroostook H as chai 
editorial board of the Maine Medical Journal; died May 16, 


2922 Plymouth, Ind.; College of Physicians and 
Surgeons oi 1886; served as county coroner; died 
May 28, aged 91, senility. 
Indianapolis: Indiana Medical Col- 

2 Indianapolis, 
1 
myocarditis. 
Harry Hartung Kleinberger @ Millburn, N. 
sity of Cincinnati College of Medicine, 1931; 
for many years; on the staffs of the Orange (N. 
Hospital and the E * i 
in the Sinai Hospital in Baltimore June 5, aged 43, of uremia. 
Otto F. Krueger, Milwaukee; Wisconsin College of Physi- 
cians and Surgeons, Milwaukee, 1896; died June 4, aged 71, of 

tongue 


carcinoma of 

Laporte d New York; Columbia Uni- 
ysicians and Surgeons, New York, 1894; 
as assistant professor of clinical medicine at hi 


Reserve University Medical 
in the University 19, 1— 
hypertension and hea 


University of 
Rochester School of Medicine ard Dentistry, died June 


J. aged 30. 
Albert Washington Lewis, C ill, Tenn.; U 
* mm Medical Department, 1901; member of the A. 


can Medical Association; died May 16, "aged 72, of Parkinson's 
disease and acute nephritis. 


: Pere 
» April 28, aged 71, 12 


hage. 
G. yer, Huntingburg, 
Ky.) Medical College, 1885; past president of the Du Bois 
y Medical ; director of the First National Bank; 
surgeon for the Railway ; ay 26, aged 87, 
angina 


1500 12. 
Edwin Grey C 9 Hornersville, Mo.: St. Louis Col staffs of the Evangeline Booth Maternity Hospital, Cambridge 
of Physicians and —— 1910; past president of the Dunk. City (Mass.) Hospital and the Boston City Hospital, where 
lin County and Southeast Missouri Medical societies; served on died May 31, aged 55, of cerebral thrombosis. 
Harry Theodore Harding, Washington, D. C.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1893; member of the American Medical 
Association; died in the Garfield Memorial - 28, 
versity College of Physicians and Surgeons, New York, 1901; 
fellow of the American College of Surgeons; member of the 
died in St. Joseph 
occlusion. 
mater; on the consulting staff of the Lenox Hill Hospital; 
died June 16, aged 73, of arteriosclerosis and chronic 
myocarditis. 
Edgar Arthur Forsyth, 
cal Department, Buffalo, 1 
cal Association and the A sity 
and Otological Society; fellow merkan College vers 
Surgeons; specialist certified by the American Board of 
Otolaryngology; on the staffs of the Millard Fillmore, Emer- 
gency, Our Lady of Victory and Charity Eye, Ear, Nose and William J. Loler, St. Louis 
Throat hospitals; died May 25, aged 79, of uremia. Louis, 1899: died in Indio, Cali 
Alfred Edward Foster, Wilkes-Barre, Pa.; Baltimore 
Medical College, 1910; member of the American Medical 
Association; died in the General Hospital May 29, aged 69, of 
cerebral hemorrhage. 
Harold Cleveland Lyman, Utica, N. Y.; New York Homeo- 
pathic Medical College and Flower Hospital in New York, 1917; 
affiliated with the Memorial Hospital; died May 20, aged 54, of 
acute myocarditis and calculous pyonephrosis. 


Lear: 134 DEATHS 1501 
George MeCebe © Fond du Wis.; Milwaukee Albert Muccilli, Duluth, Minn.; Marquette Uni- 
Medical College, 1912; served during World War I; past presi- School of Medicine, Milwaukee, 1944; interned at St. 


55, of carcinoma ryt 


Sherman Logan McKinney, H 
sity of Louisville Medical Department, 1912; 
an Medical Association; also a raduate in 
— War I; liated with St. Mary's 
Hospital in Evansville; a director of the First National Bank, 
where he had been ; died in the Norton's Infirmary, 
Louisville, May 29, aged 59, of cardiac failure. 


staffs of the Columbia Hospital, Children's bey 
Sinai Hospital, where he died June 10, aged 54, of hypertension. 

Sheridan Waterman Mattox @ Marion, Ohio: Eclectic 
Medical Institute, eS 1896 ; past = of the Marion 
Academy of Medicine; 


‘orld War I; served 
on the board of health; “tied May 4, aged 78, 78, of cerebral 


Medical Departwren 
t, 
of hypertension and 


w on Merscher ® Clifton N. Y.; Univer- 
sity of Pennsylvania School of Medicine , 1910; 
assistant in 


diseases at the n Hospital Nurses 1 School ; 
affiliated with the Clifton Spri Sanitarium; died June 15, 
aged 58, of coronary 

Charles —  - Miller, Las M.; 
American Medical iation ; i and i 
of the Fourth District of the New Mexico Medical 


Ana 
sician for the Selective the 
died May 15. cand of 


genous 
Thomas 7 In.: 
Medical 
cal Association; died May 31, 75, coronary 
Ww on Morgan, Yerkes, Ky.; Uni ar 
Medical ment, 1911; died May 17. —4 
Gardner, Mass.; University of 
Vermont rican Burlington, 1925; member of 
overseas 


Louisvil 


Reid Morrison Wash.; Trinity Medi- 
College, 5 Ont., Canada, 1002 member of the medical 


advisory board of Whatcom Count during World War I; 
fellow of the American College of Surgeons; served as presi- 
Association; on the staffs of St. Luke's H St. 
Josephs Hospital, where he died April aged 73, 
myocarditis 

Albert Carl Muccilli — 4 Minn.; Marquette Univer- 


sity School of Medicine, 3 1944; interned at the vr 


; accidental 
5, aged 26. 


vers 
Mary's Hospital in Detroit; served in the medical corps, Army 
at the United States, during World War II: 

drowned at Boulder Lake, May 15, aged 29, while fishing. 


John Leslie M , El Paso, Texas; University of Michi- 
Medical School, Ann Arbor. 1928 ; diplomate of | National 


of S on the staffs of the City-County Hospital, Hotel 
Dieu, Sisters’ Hospital and Southwestern General Hospital ; 
died May 44 

J @ North Tonawanda, N. V.; 


ames Anthony O’Connor 
University of Buffalo School of Medicine, 1919; served 
World War I: for many years a associated with the De G 
Memorial Hospital ; “died April 9. aged 49, a ab on 
hypertension. 
— In.: Medical 
served during 


Elmer Packer, 
College of 1899. World War I; 
member of il hated 


Paine, 
fellow of 
ears on the staff of the Glens Falls 
May 5, aged 90, of pneumonia. 
Andrew Palmisano d New Oricans; 
Department of Tulane University of Louisiana, New Orleans, 
1913; on the staffs of the Eye, Ear, Nose and Throat H 
Hotel Dieu, Women's Dispensary and Charity Hospital; 


Howard Simmons 
Medical 1881; 
Surgeons; for 
(N. v.) Hospital: d 


Blackfoot, Idaho; Ensworth Medi- 
cal College member of the American Medical 
Association; served overseas — 1 World War I; for many 
years county health officer ; died May 18, aged 69, of coronary 
occlusion and hypertension. 

Richard Sebastian Pearse, Brooklyn; New York Homeo- 
Medical College and Hospital, New York, 1902; served 

died in the Kings County Hos- 

pital April 19. aged 71, of cerebral thrombosis and hypertensive 

cardiovascular disease. 

George Winchester Penn, Humboldt, Tenn.; Vanderbilt 

University School of Medicine, Nashville, 1884; died May 20, 

aged N. of coronary thrombosis. 

George Emery Percy, Salem, Mass.; Boston University 

School of Medicine, 1879; died May 28, aged 88, of arteric- 

1 


Cole 


school board; served 
St. served othe school | died May 5, 

aged 72, of coronary thrombosis. 


Willis Staats Pomeroy, N. Y.; Kentucky 
School of Medicine, Louisville, 1904; died April 20, aged 
75, of osteoarthritis, gangrene of both legs and arteriosclerosis. 


Association ; — 
in the Henry Ford Hospital, Detroit, May 21. a i 
cerebral th 


Ulysses Grant Powers, Evanston, edical College 
of Indiana, Indianapolis, 1894, diel May 17, 


James Reynolds, Dwight, III.; — 1 1 
lege, 1894; affiliated with St. M 2. — 
in Chicago June 6, aged 


Valentin Rothermel, Chicago; Friedrich-W ilhelms-Univer- 
sitat Medizinische Fakultat, Berlin, Prussia, 1923; died May 
22, aged 53, of carcinoma of the rectum with metastases. 


William Sidney Rowles, Hudson, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1940; 
interned at the Bellevue Hos ital in New York; served a 
yoy ~ Ml at the Greenwich (Comm.) Hospital; affiliated with 
the Vet Hospital in — Conn.; served 
World | War War Il: died in Stockport May 31, aged 32, of a frac- 
tured skull received in an automobile accident. 

Pa.; Baltimore 


Charles Edwin Schlappich, Birdsboro, 
Medical College, 1908; member of the American Medical Asso- 
ciation ; served as chief deput president of the board 
ait and tector of the First National Rank onthe al 
t. in 
automobile accident. 


of injuries recei 


t of t u ounty Medical Society; on the sta 
of St. Agnes Hospital, where he died May 17, aged 63, of general 
peritonitis secondary to pneumonia. 

Donald Ellison MacGregor @ Indianapolis; Chicago 
College of Medicine and Surgery, 1917; served during World ga 
War I and later with the Army of Occupation in Germany: — —— xà́ 
on the ·[1ů!ʃ6ẽ— er where he died June 
20, aged esophagus with metastasis to 
the liver and lungs. 

Donald Ross MacIntyre, Negaunee, Mich.; University | 
of Michigan Department of Medicine and Surgery, Ann Arbor, } 
1905; fellow of the American College of Surgeons; member 
of the medical staff of the Cleveland-Cliffs Iron Company; 
died in the Morgan Heights Sanatorium in Marquette June 5, 
aged 65, of tuberculosis. 

with the Kewanee (III.) Public Hospital; died May 27, aged . 
of diabetes mellitus. 

Julian Yerkes Malone @ Milwaukee; Washington Uni- 
versity School of Medicine, St. Louis, 1921; served with the 
Chemical Warfare Service during World War I; on the 

Matthew Taylor Mayes, Springficld, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1903; for many years a 
member of the state board of registration in medicine; died 
June 2, aged 76, of coronary thrombosis. 

* April 27 
cardiac clinic at the Temple University School of Medicine 
in Philadelphia, where he was on the staff of the German- 
town Hospital and from 1932 to 1937 lecturer on medical 
school Louis John Porstmann, Davenport, lowa; Barnes Medical 
myelo- cal 
ied 
of 
| | | | | | 
fishing May 1 | 


Clynton Scott @ Cleveland ; University of Wooster 
Medical Department, Cleveland, 1898 ; died in the Lakeside Hos- 
pital April — aged 72, oi hypertensive cardiovascular disease. 
South Norwalk, Conn.; Uni 


@ Rockford, III.; the Hahnemann Medical 
College and Hospital, Chicago, 1892; died May 17, aged 79, 


Lr Butler Snow, Buzzards Bay, Mass.; Tufts 
College Medical School, Boston, 1897; examining ician for 
the local draft board during World War II; as school 
physician and a library trustee; died May 27, aged 70, of uremia. 

R. Sommer, icago; Universitat Heidelberg 
Medizinische Fakultat, Germany, 1920; member of the 
American Medi ; affiliated with St. George's 


„War. W. Va.; — 
126 ; “member of the American — 


duty ; died in the Norburn Hospital, Ackevilie: 2. April 20. 
aged 49, cirrhosis. 


William E. 
War; died in Bruen May 31, gg 


National Medical College, By —— 


Joseph Y — rr University of Buffalo School 
of Medicine, 19, of the American Medical Associ- 
ation ; captain in th Army of the United States, 
during World War II; affiliated with the Columbus Hospital; 
Robert Steele, 
edcine and Surgery. 113. died 
25, aged 60, of coronary thrombosis. 

Steen Fullerton, Calif. ; of 


College of Physicians and 
medical department 4 22 College, New Vork. 

: 
versity College oi Dentistry; died May 16, aged 77. 
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past 
Society chairman of the stafl of the 
Gorman April j 


Walter McCreary Pees. Ovid, Mich.; 
M Department of Medicine and Sur 
1913; served World 
Hospital, Ann Arbor, May 8, aged 6 


San Calif 
edicine, Little R 


7 


i 


11 


i 
125 


2 — 


Feodor Von Raitz, New York; College of Physicians 
medical of Columbia College, N 


11 


and bronchopneumonia. 


rombosis. 
Cincinnati, 189; died May 2 sued 93 of coronary — 


1502 

Charles Edward Scofield @ Brooklyn; Columbia Univer- University of 
sity College of. Physicians and Surgeons, New York, 1899; Ann Arbor, 
fellow of the American College of Surgeons; served as presi- e Mercywood 
dent of the Kings County Medical Society ; senior surgeon to the ritis and heart 
Brooklyn Eye and Ear Hospital; otolaryngologist, House of disease. 

sas School of 1910; at one time city 
bacteriologist at Little Rock, where he had been pathologist at 
St. Vincent's Hospital; formerly on the staff of St. a 
Infirmary in Hot Springs National Park, Ark. ; during 
World War I and later as a colonel in the medical reserve corps 

member of the American Medical Association; served as health of the U. S. 
officer ; member of the board of education and board of health; of the 4 
on the staff of the Norwalk Hospital, where he died May 26, Lawson 
aged 78, of myocarditis. Louis C 
William Erasti Sherman @ Winter Haven, Fla.; Birming- American 
ham Medical College, 1915; served during World War I; died County Med 
May 31, aged 58, of pulmonary tuberculosis. Hospital: died in Gold 
Jacob D. Smith, Shelbina, Mo.; Rush Medical College, 
Chicago, 1870; member of the American Medical Association ; 
died May 8, aged 98. 
Lloyd Ernest Smith @ San Bernardino, Calif.: Cottage 
of Medical Evangelists, Los Angeles, 1925; affiliated with t monia. 
Loma Linda (Calif.) Community and St. Bernardino hospitals; c 
metastatic melanosarcoma. 
S 
1890 ; a , 
died ma Clark Woodworth Wakefield @ Pittsburgh; 
Medical College of Philadelphia, 1917; served during 
ane Bastelghs War I; died in the Western Pennsylvania Hospital 
uz, Richmond. aged 52, of myocardial infarction. 

Coburn Elder Walden, Flint, Mich.; Howard University 
ong of Medicine, Washington, D. C., 1926; died in the Hur- 
ley Hospital May 21, aged 46, of pulmonary tuberculosis. 

Ellis David Walker, Lynchburg, Va.; Detroit Homeopathic 
College, 1906; died May 6, aged 84, of senility. 

James Francis Walsh © Bridgeport, Conn.; Columbia 
e of Physicians and Surgeons, New York, 
1919; fel of the American College of Surgeons; on the 
staff of St. Vincent's Hospital; died in Chicago June II. aged 
51, of coronary occlusion. 

De Forrest Emanuel Walters, Elizabethtown. 
11 11 1901; died in the Masonic 
Homes Hospital April 28, aged 70, of carcinoma of the colon 

ounty 
—— edicine t ident t. Count 
received m an a it. 

Olaf Martin Steffenson Chicago; Marion-Sims College baard ut the Port Tiuren Hospital 
of Medicine, St. Louis, 1899; specialist certified by the Ameri- where he died May 8, aged 69, of a hip fracture and other 
emy t Nolaryng ; formerly on the John McElro 

: ; me y White, Jackson, Miss.; Vanderbilt Univer- 
de Pare Nose and Throat Hospital; sity School of Medicine, Nashville, Tenn. 1876; died May 21, 
e aged 89, of senility. 

David Lloyd Williams, Denver; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1911; served during 
World War I; died May 1, aged 60. 

Albert Russell Stephens, Delta, Ala.; Southern Medical @ Altheimer, Nen 

y 7, ag „ Of Injuries recet in an a 

John Lewis Tamisiea @ Missouri Valley, lowa; State Walter C. Woodward @ Scattle: Harvard Medical School 
University of lowa College of Medicine, Iowa City, 1896; Boston, 1904; at one time city physician; fellow of the Ameri- 
formerly member of the state board of health; served as a can College of Surgeons: past president of the Seattle Surgical 
member of the city council and as president of the People’s Society and the King County Medical Society; on the staff 
State Bank of Missouri Valley; died May 10, aged 81, of of the Swedish Hospital, where he died May 3, aged 70, of 
corenary thrombosis. arterial hypertension. 
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MADRID 
(From Our Regular Correspondent) 
July 5, 1947 
A Course on Infectious Diseases 


Dr. L. Zamorano, head of the pathology department at the 


of physicians and students. His lectures, which are to be pub- 
lished, were magnificent, especially those dealing with atypical 
pneumonia, sepsis, typhoid and salmonellosis. In the talk on 
exanthematic typhus, he spoke from experience in the latest epi- 
demic in Madrid, where he studied 42 postmortems from the 
points of view of anatomy and histology and found, in addition 
to the typical lesions already described by others, further non- 
specific lesions which were related to the symptomatology (myo- 
carditis, encephalitis, hepatitis). In another paper, on visceral 
leishmaniasis, he described certain granulomatous formations in 
the lung very similar to miliary tuberculosis but without any 
caseation and with Donovan bodies inside the macrophages, 
which he was the first to call attention to. Dr. Zamorano's 
fellow workers in this course of lectures on infectious diseases 


were Drs. A. Duque Sampayo (circulatory system and infectious 
diseases), F. Vega Diaz (endocarditis lenta), E. Lopez Vidriero 
(diphtheria), J. Martinez Diaz (poliomyelitis), J. Gimena (bru- 
cellosis), L. Arteta and Professor Marafion, who gave the clos- 


After the civil war Professor Jimenez Diaz gathered his col- 
laborators together again in a new building where, so far, useful 
work has been done. A number of new men have joined 
Professor Jimenez Diaz. At present they are functioning in 


Jimenez Diaz, of which the heads are Drs. J. Rof Carballo, 
E. Lopez Garcia and J. Parra Lazaro, with subsections attached 
to 


The institute was entrusted by decree of the director general 
of public health in 1941 to study problems connected with feed- 
ing the Spanish people and, by ministerial order issued since 


mediary products (pyruvic acid and citric acid) in their utiliza- 


in volume 29 of the Andes de le Acedemia Medico-Quirurgica 
Espatiola (1945-1946), and the latest ones have come out in the 
Revista del Institute Nacional de Ciencias Medicas (Madrid). 


Studies on Tuberculosis 

Professor M. Tapia, for many years director of the National 
Hospital for Infectious Diseases (formerly Hospital del Rey), 
left Spain during the civil war and went to Portugal, where he 
has been carrying out studies on tuberculosis at the Caramulo 
Sanatorium. A product of his studies in Portugal is the book 
Formas Anatomoclinicas, Diagnostico y Tratamiento de la 
Tuberculosis Pulmonar (Porto, Artes Graficas, 1939, and two 
later editions). It is probably the most complete tome in the 
world on tuberculosis and it is a subject of pride for us that 
it is written in Spanish. 

After several years’ residence in Portugal, he has been allowed 
to come to Spain several times; on his latest two visits he lec- 
tured on tuberculosis. The first lecture was entitled “Extra- 
pleural Pneumothorax and the second “Tracheobronchial 
Tuberculosis.” These have been mentioned in a previous letter. 
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the war, it has become a part of the Cajal Trust of the Higher 
Council for Scientific Research. Studies have been made on 
lathyrism, metabolism of the lipoids, the lipotropic action of | 
choline, allergy and other subjects. With Dr. F. De Castro's 
collaboration they have proved that the experimental muscular 
dystrophy produced by avitaminosis E corresponds to an altera- 
tion of the myoneural synapsis (increase of cholinesterase in . 
the muscles of dystrophic rabbits). P. de la Barreda is now b 
focusing attention on experimental hypertension, and recently 
course on infectious diseases in the Institute of Medical Pathol- $0", Producing an enzymatic substance which, when acting on 
ogy directed by Dr. Gregorio Marajion before large audiences — a — — — — 
fact has been designated by C. Jimenez Diaz in a recent paper 
as “internal secretion of the arteries.” 
; Dr. F. Grande Cobian and Dr. Oya have done work on the 
metabolism of carbohydrates and the importance of certain inter- 
de Investigaciones Médicas and are republished, as they come 
out, in the Revista Clinica Espaiiola. 
Anti-Insulinic Substances of Pancreatic Origin 
In the Institute of Experimental Medicine of the Higher 
Council for Scientific Research Dr. J. L. Rodriguez-Candela, 
along lines which he started with Dr. L. Bauman at Columbia 
University, is working on the possible existence of anti-insulinic 
substances of pancreatic origin. He proved, seven months before 
Thorogood, that dogs with alloxanic diabetes require much 
more insulin to compensate their diabetes than after the removal 
of the pancreas. He has proved in a second experiment that 
: - 1 - : this is not due to any disturbance in the absorption of nutritive 
elements, since, if we tie the pancreatic ducts in a dog with 
h le ond enfeatien cit in general alloxanic diabetes, the animal does not vary in weight and does 
* : not need more insulin if pancreatic ferments are administered | 
Institute of Medical Research — author gives raw if, — 
15 pancreatic tissue ome atr * t 
Dr. C. J — Diaz, ee, of internal medicine in the remaining pancreas is removed, he observes that the need of 
Faculty of Medicine of Madrid University, took steps in 1954 inulim diminishes. In a later paper he shows that this anti- 
to set up an institution for clinical investigation, with the insulin activity is stimulated by acetylcholine. He has ascer- 
financial support of private capital, and he succeeded in organiz- ined that the ocular complications of alloxanic diabetes are 
22 Institute of Medical Research which opened in the’ Madrid not due to lack of insulinic compensation; they are due to a 
— od — in par The ol the se modification of the plasma proteins (beta-globulins), with a 
immedia 7 os er rupted * planned. lessening of the complementary power of the serum, which may 
City — explain why diabetic patients have so little resistance to infec- 
ae . — 0 — — tion. This lessening of the complementary power of the serum 
in the University of Madrid and two floors had been allotted improves after the administration of amino acids, and even 
to it. more, after that of a pancreatic extract devoid of hypoglycemic 
Some of the institute's earliest collaborators are now in exile trig: “andele’s nar 
working in other research centers: Dr. Severo Ochoa is now 
professor of pharmacology in University College, New York; 
Dr. Felipe Moran now works in the Medical Clinic of the Rail- 
way Hospital at Buenos Ayres; Dr. F. Bielschowsky is engaged 
in a scientific center at Sheffield, England. | 
Cobian, biochemistry under Dr. H. Castro Mendozoa, bacteri- 
ology and immunology under Dr. Emilio Arjona and experi- , 
mental pathology under Dr. P. De La Barreda. Affiliated with 
this institute are the hospital services directed by Professor , 
— — | 
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His latest book, La tuberculosis traquobronquial a 
Livraria Luso-Espafiola, 1946), is the first contribution in 
Spanish to our knowledge on the subject. He sets forth the 
part played by bronchial tuberculosis in the various stages of 
tuberculosis of the respiratory tree, its symptomatology and its 
treatment. He devotes a chapter to bronchial tuberculosis in 
relation to collapsotherapy and indicates with great precision 
the conditions in which bronchial tuberculosis is a decisive factor 
and what treatment should be followed. The book is enriched 
with many clinical records from Caramulo, and tomographic 
pictures, a method of radiologic examination by means of which 
he often establishes a precise diagnosis and is able to localize 
the bronchial lesions without resorting to bronchoscopy. 

To our sorrow, this book was written in exile, and those of 
us who see Dr. Tapia coming and going deeply regret that he 
has not accepted the invitation extended by the Spanish authori- 
ties to take up his post again as director of the National 
Hospital for Infectious Diseases. 


TURKEY 
(From Our Regular Correspondent) 
Ankara, July 10, 1947. 


The New University Law 
With the enactment of the university law in June 1946 uni- 
versities in Turkey became independent, self-governing insti- 
tutions. When the Istanbul University, which had functioned 
since 1909, was reorganized in 1933 it retained its scientific free- 
dom but lost its independence and self government and came 
under the jurisdiction of the Ministry of Education, which from 
then on decided on matters of administration, the appointment 
of the faculty, changes therein, the curriculum and other matters 
of instruction. As a result of the dynamic leadership and the 
untiring efforts of its president (1943-1946), Dr. Tevfik Saglam, 
who drafted the bill and introduced it through the Ministry of 
Education, it recovered its independence and made the other 
The law has cighty-one articles. It determines the president, 
the senate, the faculty, the committees, the relationship of depart- 
ments to other universities, the status of the faculty members 
engaging in private practice, indemnities, duties of assistants, 
instructors and interpreters, matters of discipline, employees, 
governmental control and matters of finance. 
There are three universities in Turkey, the Istanbul Univer- 
sity, the Istanbul Technic University and the Ankara Univer- 
sity. At its inception in 1909 the Istanbul University consisted 
of the Medical School, the School of Law, the School of Litera- 
ture, the School of Mathematics and the School of Theology, 
the latter becoming extinct with the advent of the republic. 
Founded in 1827, the Medical School is the oldest. The School 
of Political Science was established in 1866 and is a separate 
institution. The Istanbul School of Engineering, which was 
established in 1872, has been a separate university for the past 
five years. The Ankara University comprises the Medical 
School, the School of Law, the School of Literature and the 
School of Science. The School of Political Science at Ankara 
and the Ankara Conservatory are i institutions ; so 
are the Schools of Commerce and Economics at Istanbul and 
Smyrna. A bill has been introduced which will give university 
status to the Ankara Institute of Agriculture, which includes 
the School of Agriculture, the Veterinary School and the School 
of Forestry. 
During 1946-1947 the Istanbul University had an enrolment 
of 11,158, of which 3,077 were medical, 2,394 law, 2,171 science, 
2,130 literature, 1,068 economics, 161 pharmacy and 157 dentistry 


LETTERS 
students. Of the medical students 261 are taking the one year 
preparatory course in physics, chemistry and biology at the 
School of Science; the remaining 2,916 are taking the five year 
course at the Medical School; of these 1,472 are civilians and 
312 are women; 714 students are living at, the student homes 
provided by the Ministry of Health. At the homes they receive 


Medical School established in 1945 consists of 235 civilians, 


Every year the ministries concerned in cooperation with the 
ministry of education and in consultation with the universities 
decide on the number of students to be admitted cither as dormi- 
tory students or as students receiving a scholarship and on 
qualifications of these students other than general, which have 
to be published one month in advance of registration. All 
expenses such as registration fees, tuition fees and fees for 
far of or —— 
are to be borne by the respective universities or administration. 

Under the presidency of the minister of education the presi- 
dent and dean of cach university elect from among their group 
for a duration of two years a member to the senate of cach 
university. The report on the senate is to be made by one of 
the general secretaries of the university where the senate is in 
session and who has been charged with this duty by the minister 
of education, who, if need arises, indicates the locality where 
the senate is to meet. 

The minister of education is in supreme authority over all 
the universities. Presiding over the interuniversity council, he 
exercises governmental control over the universities, the facul- 
ties and the committees; he investigates and approves matters 


free board and maintenance, are provided with every article of 
clothing and all textbooks and receive a monthly allowance and 
free tuition, in return of which they are to serve the govern- 
ment after graduation ; 318 students are living at the dormitories 
provided by the army medical corps. 

According to the new law an indemnity is granted professors 
who abstain from engaging in private practice. A full time 
professor receives 400 pounds in addition to his monthly salary, . 
a full time associate professor 300 pounds and a full time assis- 
tant professor 200 pounds. At official occasions university pro- 

g fessors follow the supreme court, the council of state and the 
court of finance and precede all ministries. University pro- 
fessors are not subject to the age limit; if their physical and 
mental condition permits, they may teach until 70 or 75 years 
of age. The Istanbul University 1947 budget is 11,622,501 
Turkish pounds, on the staff are 99 Turkish and % foreign 
professors, 98 assistant professors, 269 assistants, M lecturers, 
6 interpreters at the disposal of the foreign professors, 5 moni- 
tors, II foreign lecturers, 21 foreign technicians and 3 instructors, 
a total of S&2 staff members; of these the Medical School has 
41 Turkish and 6 foreign professors, 33 assistant professors and 
120 assistants. The three classes of the Ankara University 
² -w 
39 women, 101 students at the dormitory of the Ministry of 
Health and 165 army medical students. 

Sources of income of university, faculty and university unions 
and organizations are (a) government appropriations, (>) pro- 
vincial and municipal appropriations and appropriations from 
societies, (c) fees derived from organizations affiliated with the 
university or a faculty, (4) fees derived from societies or per- 
sons engaged in research or consultation at the university, 
faculty or affiliated institutions, (¢) income derived from publi- 
cations, (/) the income from property in real estate owned by 
the university, faculty or affiliated institutions, ( income from 
institutes, laboratories, clinics and outpatient departments, (A) 
income from profits made in investments, (i) donations and 
bequests. 
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relating to universities and faculties and if necessary recom- 
mends reexamination of decisions. 


In agreement with the general assembly of faculty professors, 


or temporarily engage in research work at another university 
within the country or abroad either personally or as a director 
of scientific or professional matters. 


BUENOS AIRES 
(From Our Regular Correspondent) 
July 17, 1947 


Resignations and Retirements in the 
Faculties of Medicine 

The following titular professors resigned their chairs in the 
Faculty of Medical Sciences of Buenos Aires: Drs. Alberto 
Zwanck (hygiene), Neiro Rojas (legal medicine), Mariano R. 
Castex (clinical medicine), Alberto Peralta Ramos (obstetrics) 
and Juan P. Garrahan (pediatrics) and retired. Drs. Nicholas 
Romano (clinical medicine) and Pedro Balifia (dermatology 
and venereal diseases), among others, were asked to resign. 
In the Faculty of Medicine of Rosario the following titular 
professors, among others, were removed from their chairs: 
Drs. David Staffieri (clinical medicine), Juan M. Gonzalez 
(pathology), Juan T. Lewis (physiology), Enrique Roncoroni 
(anatomy) and J. M. M. Fernandez (clinical dermatology). 
The Federation of Organizations for the Defense and Prog- 


the six national universities who retired or were cither declared 
“in cessation” or resigned during the period which began on 
the date of intervention in schools by the law of May 3, 1946. 
The list includes more than 1,150 professors and auxiliary per- 
sonnel belonging to the following faculties: the Faculty of 
Medical Sciences of the University of Buenos Aires, 10 who 
were declared in cessation, 9 who retired and 28 who resigned; 
from the University of Cordoba, 8 in cessation, 4 who retired 
and 137 who resigned; from the University of La Plata, 9 who 
retired, 6 who resigned and 2 who were removed from their 
chairs; from the University of Litoral (Rosario), 14 who were 
declared in cessation and 322 who resigned. The list includes, 
with respect to the University of Buenos Aires, only professors 
_ and not auxiliary docent personnel. 

Among the 26 titular professors of medicine and odontology 
recently appointed in Buenos Aires are Drs. Juan M. Mufioz 
(physiology), Manuel L. Pérez (clinical obstetrics, normal 
parturition), José W. Tobias (clinical medicine, fourth chair), 
Saal I. Bettinotti (puericulture, early infancy), Juan R. Beltran 


(legal medicine) (consequently he renounced his chair of history 


of medicine), Enrique D. U. Pierangeli (clinic of nutrition), 
Ricardo E. Dénevan (surgical pathology), Fernando M. Bustos 
(surgical clinic, third chair), Adolfo F. Landivar (surgical 
clinic, first chair), Antonio R. Vergara (clinical otolaryngology) 
and Germinal Rodriguez (hygiene and social medicine). 


Institute of Medical Investigation 

The Institute of Medical Investigation for Promoting Scien- 
tific Medicine, which is a private institution supported by well- 
to-do persons of Cérdoba, was recently inaugurated in Cérdoba 
City. It is devoted to investigation on the basic branches of 
medicine for purely scientific purposes. Its creation is due to 
the separation of Dr. Oscar Orias from his chair of physiology 
of the Faculty of Medical Sciences of Cérdoba as well as of 
his collaborators because of the separation of Professor Houssay, 
of whom Dr. Orias was a pupil. 
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Drs. Oscar Orias and Enrique Moisset de Espanés are director 


vacculer physiology ander the direction of Dr. O. Orias, on 
pharmacology, especially on active principles of autochthonous 
South American plants, for instance fagarine (see Tut Journat 
March 12, 1946 and Jan. 18, 1947) under the direction of Dr. 
E. Moisset de Espanés, on the sexual and reproductive aspects 
of endocrinology under direction of Dr. Inés L. C. de Allende, 
and on the physiopathologic mechanism of allergy under the 
direction of Dr. IL. Giscafré. 

This institute is the second of its type. The first one was 
created in Buenos Aires in 1944 under the direction of Professor 
B. A. Houssay. The latter was created for the same reasons 
as the former. There were speeches at the inaugural ceremonies. 
Dr. B. A. Houssay spoke on “Scientific Investigations in Argen- 
tina.” He said that fundamental scientific investigations are 
developed in universities or else in private or industrial insti- 
tutions. The best progress is obtained in the last two, which 
offer the possibilities of working free from bureaucratic obstacles. 
The opening of the new institution is an important event in 
Cérdoba, a city of unusual intellectual culture and the cradle 
of the first university of Argentina. K 


Examination of Pregnant Women for Tuberculosis 
Through a law of the Buenos Aires municipality pulmonary 
x-ray examination of pregnant women for tuberculosis is to be 
obligatory and free of any cost to the patients. The examina- 
tion will be performed on pregnant women who report for the 
first consultation to the consulting offices of municipal maternity 
hospitals. The proposed measures are of great value in the 
crusade against tuberculosis, as they offer proper treatment to 
tuberculous pregnant women and their babies. From now on 
tuberculous patients will occupy special sections of municipal 
maternities. 

BRAZIL 
(From Our Regular Correspondent) 

So Pavuto, July 16, 1947. 


Antineoplastic Action of a Fungus 
Before the Sociedade Medica Sao Lucas, Dr. Juvenal R. 


chemistry, histology and optical recording of 
the president has authority to entrust professors, associate pro- * g 
fessors and assistant professors to pursue scientific investigations 
ress of the Autonomic Democratic University prepared an 
alphabetical list of professors and auxiliary docent teachers of 
Meyer of the Instituto Biologico de Sao Paulo referred to the 
antineoplastic action of the adult form of Polyporus cinnabarinus, 
called by Brazilian people “orelha de pau” (ear of wood). This 
property is similar to the antineoplastic action found by the 
same author in cultures of Penicillium notatum according to a 
paper read some time ago before the same society, in which he 
pointed out the characteristics of the active substance against 
a transplantable tumor of the mouse. 
The reproduction of this type ef tumor is prevented by an 
Pↄ̃̃— . extract of Polyporus cinnabarinus, while pieces of the 
same tumor treated under the same temperature (4 C.) during 
an equal period of time (seventy-two hours) mairitained all 
The aqueous extract is prepared by boiling 1 part of the 
adult forms of the fungus with 5 or 6 parts of water for five 
to ten minutes. Its activity is maintained from four to six 
days at a temperature of 4 C. and after treatment by heat at 
98 C. for thirty minutes. This antineoplastic activity is par- : 
tially or completely lost when the aqueous extract is treated 
by animal proteins or by alkaline solutions. This may be the 
reason for the antineoplastic decreasing action when the extract 
is injected into mice bearing the tumor; it enters into contact ö 
with animal proteins before reaching the tumor. ' 
An Indian doctor has published a paper on similar action ö 
shown by a fungus, perhaps the same Polyporus cinnabarinus ; 
that exists in Brazil. ) 
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Dr. Morris Fishbein in 880 Paulo 

During his short visit in Sao Paulo Dr. Morris Fishbein of 
Chicago visited the Hospital da Santa Casa de Santos on July 6, 
the Asilo Santa Terezinha de Carapicuiba and the Escola Paulista 
de Medicina on July 7. Dr. Fishbein also visited the Hospital 
das Clinicas, the Faculdade de Saude Publica and the Instituto 
Pinheiros and in the evening addressed the Associacào Paulista 
de Medicina on the theme “One Hundred Years of Medical 
Progress.” 

AUSTRALIA 
(From Our Regular Correspondent) 
May 26, 1947. 


. Medical Service in Australia 


The introduction of a scheme for nationalization of medicine 
in Australia, while costing £45 million yearly, would break no 
new ground in the field of health. At best it might extend the 


are the views oi the economic adviser to the Queensland govern- 
ment, published in the Economic News, a monthly bulletin issued 
by the Queensland Bureau of Industry. 


splendid work in this field, but it is not 
Aso diagnostic faites to assist in che 


dangerous symptoms and the checking of disease. oo 


ture on equipment, since the apparatus installed in hospitals 
now restricted to serious cases would be more fully utilized. 
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Institute of Dental Research in Sydney 
Out of the appointment of a director of the laboratories of 
pathology, and biochemistry to the United Dental 
Hospital, Sydney, in August 1946, has grown the Institute of 
Dental Research. The Hospitals Commissin of New South 
Wales has provided £5,000 to establish and equip the institute, 
the objects of which are to promote research in dental science 
and a focus for the scientific activities of dentistry. The library 
covers all branches of medical and dental science. One of the 
functions of the library is a discussion group. A routine patho- 
logic service for the dental hospital is provided. This service 


The first appointment of a graduate in social studies to a 


country districts and will investigate school records of certain 


types of children. It is proposed to introduce into the Queens- 


land University next year a course in social studies which will 


and 39.7 for 1941. 


Dr. W. Simmonds, lecturer in pathology at the University of 
Queensland, has been awarded a Nuffield demonstratorship in 
physiology at the Oxford Medical School. The appointment is 
for three years, for which period Dr. Simmonds has been 
granted leave of absence. 

Mr. G. P. S. Bopissard, B.Sc., lecturer in physiology, has 
resigned following the award to him of the Bayliss-Starling 
studentship (1946-1947) by the University College, London. 

Dr. W. A. Wunderly has been appointed director of the nea 
tuberculosis division of the commonwealth department of health. 
He has studied extensively in Europe and North America. 


able to have complete laboratory examinations made for his 
patients. 
A paper on the relation between exposed pulps and infection 
by the poliomyelitis virus has been published by the institute. 
Several others on the relation between oral bacteria and dental 
scope of treatment offered people unable to pay or living in caries and its relation to Australian dietaries is proceeding ; and 
isolated areas. The government could, however, render valu- an inquiry is being made into a technic for serologic identifica- 
able service at comparatively low cost by branching out in the tion of oral strains of yeast. 
direction of positive or protective health. At present, such ‘The institute is not under any financial burden for the current 
expenditure is insignificant. Most of the —ſ— set up year. but any expansion of its activities will depend én the 
in this field have insufficient funds to be fully effective. These availability of a considerably increased income. 
Private activities (with governmental subsidies) have been Queensland public hospital has been made. The appointee will 
able to provide adequate medical treatment and health insur- be responsible for following up the medical history of children 
ance facilities, but they have neither the power nor the scope after their discharge from the hospital and will assist in attempt- 
to provide positive or protective measures. These must be ing to find the causes of diseases produced under various eco- 
developed by impersonal public authorities. Therefore this nomic and domestic conditions. She will assist in finding 
should be the first avenue for increased public activities. This accommodation for parents of sick children who come from 
time arrives when economic conditions will permit the late —᷑— 
expenditure that will be necessary for the socialization of all mim,z, 
medical activities. Extensions in this field should include the » mis , ysi- 
elimination of substandard housing, large scale schemes for the ology, nutrition and lectures on existing facilities for social 
eradication of mosquitoes and other pests and the elimination service work. 
: of earth closets. Some local authorities have — New Record Low for Infant Mortality 
0 ~ — = - , in the mortality of infants during the first year of life. For 1946 the 
late war showed the value of universal low cost x-ray examina- tate was 25.35 per thousand live births. Queensland also has 2 
don tl zocke medical checks. Such a scheme applied to . low record for the state. For 1945 the rate was 29.67 per 
the whole community would result in the early notification of thousand live births. For 1944 the rate was 31.32 and in 1943 
it was 37.79. For Australia the 1945 rate was 29.4. For com- 
scheme, when it is introduced, must be I Chases 1891, 103.6 for 1901, 68.5 for 1911, 65.7 for 1921, 42.1 for 1931 
made against the British scheme are its failure to provide appli- 
ances and artificial units, nursing and specialist services, and Personal Stems ü 
to cover maternity ; also its excessive limitations on the prescrip- Dr. A. J. Canny, former senior pathologist and acting director 
tion of drugs. The detailed organization of any national medical ©! the Kanematsu Institute of Pathology, Sydney Hospital, has 
scheme adopted is a matter for consultation and determination been appointed to the chair of pathology, University of Queens- 
by those who have had professional experience. However, to land. 
the layman the most advantageous system seems to be one 
wherein the patient's contact with the doctor is through a group 
clinic working in conjunction with laboratory specialists, general 
hospitals staffed by specialists, and less expensively equipped 
hospitals for subacute, convalescent and chronic cases. This 
system offers the patient a free choice of, say, fifteen to twenty 
doctors and enables consultations to be held with specialized 
doctors without additional visits. It offers doctors adequate 
laboratory and research facilities and avoids excessive expendi- 
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Bureau of Legal Medicine of common knowledge that the people who purchase sick benefit 
of the industrial constitute of 

are wit ! 
MEDICOLEGAL ABSTRACTS In this belief they are encouraged by legislation authorizing such 
practice. It would be unjust, circumstances, to 


ion ; bed and there visited Examinations of the National Board of Medical and the 
professionally by a duly licensed and practicing physician. A  [xamining Boards im Specialties were published in Tue Joumnat, 
must i and the SOAROS OF MEDICAL EXAMINERS 
physician at the beginning of each week of such disability, set- Aexansas:* Examination. Texarkana, Nov. 67, 1947. See., L. J. 
ting forth the nature of illness and probable duration.” Koeminsky, Texarkana. | F 
or 


New Hamrsutee;: Concord, Sept. 11-12. Sec., Board of Registration 
Medicine, Dr. S. Wheeler, 107 State House 


inti Cc : Ww . Les . 
of a certificate by such physician at the beginning of each week Nesse é: 
ofthe alleged evi howed that plaintiff was 
attended a practitioner school of medicine which LLiNoIs: Chicago, Ie. Registration, Regis- 
tifi tration ucation, Mr. Philip M. Harman, 

on C was 

practitioner. It is the defendant's contention that such a prac- — Beeminction, — 22-24. See. State Board of 

— Jackson, Dec. 1947. Asst. Sec., State Board 

enacted in 1937 which permit the practice of naturopathy in the Nevava: Carson City, Nov. 3. Sec., Dr. G. H. Ross, 215 N. Carson 

wee S. Carson City. 

and in the absence of anything in record to show the in ‘ : 
contrary, he must 0 He a — ey — Trenton, Oct. 21-22. See., Dr. E. 8. 

Mexico: Santa Fe, Oct. 13-14. Se., Dr. LeGrand Ward, 141 

therefore eligible quali practitioner Palace ve., Santa . 


was, 

and 

the certificate required by defendant's policy, unless the fact New Youn: Exemination. . Albany, Buffalo, New York and Syracuse, 

that he was a naturopathic physician, instead of merely a 
of aaa ö — IIA ‘olumbia, Nov, 10-12. Sec., Dr. N. k. Heyward, 

oy Gs as accepted processes of Registretion, 

practice of any of such branches of medicine, after having been e “Examination Charleston, Oct. 2-4. Commissioner, 


duly licensed, stands for all purposes in the position of a physi- ; il, Dr. Tu. Dyer, State Capitol, Charleston. 
cian in the hodox field of tm tie 11 Cheyenne, Oct. 6. Se., Dr. G. M. Anderson, 
limits his activities to the recognized scope of his par- 7. 
magnetic healer a naturopath are alike practitioners — — Science Usiver- 
the field of medicine, and it appears to us, concluded the court, Tae * & a Tae Se 
to be straining at a gnat to enter into a discussion of distinc- 4 132 Examination. Denver, Sept. 17-18. Sec., Dr. Esther B. 
tions between a “practitioner of medicine” and a “physician.” Distaict of Cotumsia: Exammnation, W Oct. 20-21. 
Having regard to the various specialties in the field of medi- e Municipal 
cine recognized by the general assembly, including naturopathy, Fioeipa: Examination. Nov. 1. 
and to the unwillingness of the defendant to accept the certificate — OE . ulversity 
Sec., 
provisions in its policies requiring that claims w iss Eloise 101 N. 
hen certified by * 1 in the field of Oct Dr. Raymond N. 
materia medica, major surgery, and etc. And they might except Neseasca: Examination. Omaha, Oct. 7-4. Dir.. Bureau of Exam- 
from their policies any liability arising out of, or concurrent ‘ming Beards, Mr. Oscar F, Humbic, State Department of Health, Room 
with, the violation by a naturopath or other practitioner of the Ostanous: Spring | Sec., Dr. Frank Clinton Gallaher, 813 Braniff 
yee Oklahoma City 


Tennessee: Esominetion. 18-19. Sec.. Dr. 0. 
N U Ave. — 
ISCONSIN: 22 1 2 for 
221 is Sept. 20. Sec., Mr. W Barber, atson and 


a deprive these people of contract rights by means of a limitation 
— Duly — on the meaning of the word “physician” to exclude the types of 
— ©¥-— medical practice which to them are acceptable. Accordingly the 
plaintiff sued for actual and punitive damages alleged to be judgment in favor of the plaintiff was affirmed—IWilliams v. | 
due because of the defendant's failure to make weekly indemnity Capital Life & Health Insurance Company, 41 F. E. (2d) 208 | 
payments under a sick benefit policy. From a judgment for the (F. C., 1947). 
plaintiff, the defendant appealed to the Supreme Court of South ' 
to pay the plaintiff weekly sickness benefits on the conditions Ex 
stated in clause 6 of the policy, namely “Weekly benefits for 1 EXAMINATION AN * 
sof will be paid for each period of — COMING — D MEETINGS 
while the insured is totally disabled by sickness from performing 
or giving any attention whatever to his or het ot othe 
in the present policy. At most there is an ambiguity arising out 
of the use of the word “physician” when the defendants might 
have used a term of more limited significance. 9 
In conclusion, the court said that, while this is not in any | 
sense controlling, we may advert to the fact that it is a matter 


1508 
Current Medical Literature 


Requests 

filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if periodiaals are 
requested). by American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 


American Journal of Physiology, Baltimore 
949:277-516 (May) 1947. Partial Index 

ration, Pulse Ball 


Arterial Oxygen Saturation 
R. D. Dripps and J. H. Comroe 
277 


Pulse. R. S. Alexander and K. A. Webb.—p. 316. 

Effect of a Single Massive Dose of Vitamin De on Young Dogs. Agnes 
Fay Morgan, Helen E. Axelrod and Mary Groody.—p. 335. 


Tulin, T. S. Danowski and others.—p. 340. 
— Method fer Aseany of Insulin in Blood. Evelyn Anderson, 
Erna Lindner and Virginia Sutton.-p. 350. 
Inhibitery Effect of Caronamide on Renal Elimination of Penicillin. 
X. II. 2 A. Kathrine Miller, MH. F. Russo and others.—p. 355. 


and Year! 
of Fowls with Advancing Age. C M. Turner and H. I. 
383. 


—?. 
Factors Concerned in Control of Capillary Pressure Indicated im 


Intubation of Thoracic Aorta, C. A. Hufnagel.—p. 382. 
Recent Experience at Los Angeles 
General Hospital. I. Thompson and H. Front p. 390. 
E. A. Gaston. 
. 414. 
Sacral Agenesis: Report of Case 5. 
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Surgical Treatment of Peptic Ulcer.—Thompson and 


11115 


i 


of peptic ulcer. Admittedly less effectual 
gastrujejunostomy and gastroduodenostomy were, moreover, 
accompanied higher mortality figures, being 25.5 per cent 


Journal of Bone and Joint Surgery, Boston 


Factor. Steinadler p. 
siologic Aspects of Injuries to Intervertebral Disk. V. T 
Inman and J. R. deC. M 401. 
and F . — and Keats 


e 
J. A. M. A. 
Aug. 23, 1947 
Recovery was associated with loss of water and salt from the 
body, while dextrose in distilled water was used for peritoneal 
— irrigation. Substantial amounts of urea were obtained by this 
method, and the azotemia was greatly relieved. Subsequently 
AMERICAN the kidneys cleared large quantities of urea from the body, but 
The Association library lends periodicals to members of the Association — ge he ion * 
and to individual subscribers in continental United States and Canada POlyuria was necessary. as t urea clearance remained 
for a period of three days. Three journals may be borrowed at a time. depressed. 
Prout report the results of surgical treatment of peptic ulcer 
in the Los Angeles General Hospital. The study covers the 
two and one-half year period from Jan. 1, 1943 through June 
eranent posse ssi om the 30, 1945. During that time the diagnosis of peptic ulcer was 
Titles marked with an asterisk (*) are abstracted below. . made on 1,415 hospitalized patients. Of this group 1,108 
patients, or 78 per cent, received medical t 
patients, or 22 per cent, were treated surgica 
was made by the method of sampling 100 
wherein acute perforation was the indication 
ment and 50 unselected cases wherein elective 
performed. The latter surgical procedures i ; 
trectomy, anastomotic operations and total 
. overall mortality rate of 19.3 per cent does 
„ „% — SS Oe in the light of mortality figures of the past. The application 
Response of Smooth Muscle to Stretch. E. Bozler.—p. 299. of gastric resection, partial or total, in & per cent of the cases 
Effect of Blood Cell Concentration on the Transmission Rate of Arterial jjjustrates the trend toward radical operation in the treatment 
and 42.8 per cent respectively. 
29: 259-552 (April) 1947. Partial Index 
Malignant Neoplasms Originating in Synovial Tissues (Synoviomata): 
Thiamine, Pyridoxine, Nicotinic Acid, Folic Acid and Choline in Chicks. Study of 32 Specimens Kegistered at the Army Institute of Pathology 
C. A. Mills, Esther Cottingham and Elizabeth Taylor. 376. During the Wartime Period, 1941-1945. C. A. Bennett.—p. 259. 
Production March Fractures: Study with Special Reference to Eticlogic Factors. 
Kempster. J. G. Donald and M. I. Fitts Je. * 297. 
Arthrodesis of Hip for Ununited Fractures. A. R. Gill.—p. 305. 
Whitman Reconstruction Operation for Complications of Fracture of Neck V 1 
of Femur. A. Krida.—p. 310. 
Excess Vitamin A Ingestion, Thyroid Size and Energy Metabolism. Trochanteric Arthroplasty in Treatment of Ununited Fractures of Neck 194 
D P. Sadhu and S. Brody.—p. 400. of Femur. F. D. Wilson.-p. 313. 
Some Endocrine Influences on Renal Function and Cardiac Output, “Laminectomy and Foraminotomy with Chip Fusion: Operative Treatment 
uU 1. White, P. Meinbecker and Doris Not p. 404. for Relief of Low Back Pain and Sciatic Pain Associated with 
Alkaline Phosphatase Levels in Plasma and Liver Following Hepatec- _ Spondy lolisthesis. H. Briggs and S. Keats.-p. 528. 
tomy. M. J. Oppenheimer and Eunice V. Flock.—p. 418. Fixation of Bones by Plates and Screws. I. T. Petersen. b. 335. 
Peripheral Vascular System and Its Reactions in Scurvy: Experimental Arthroplasty of Elbow by Replacement of Distal Portion of Humerus 
Study. R. k. Lee and Nina . Lee.—p. 465. with Acrylic Prosthesis. R. H. Mellen and G. S. Phalen.—p. 348. 
Thermal Balance of Men Working in Severe Heat. S. Robinson and “Latch” Graft: Combination of Inlay and Intramedullary Graft Which 
S. D. Gerking.—p. 476. is Self Retaining. F. C. Rizzo and O. Lehmann.—p. 354. 
Autonomic Control of Synovial Fluid Reaction. C. I. Reed, H. Joffe 
and N. R. Joseph.--p. 370. 
Archives of Surgery, Chicago Secondary Closure of Wounds Associated with Compound Fractures. 
2365-482 (April) 1947 J. O. Barr.—p. 376. 
20 0 * * Evaluation of Cortical and Cancellous Bone as Grafting Material: 
Newer Methods of Abdominal Drainage. W. W. Babcoch.—p. 365. Clinical and Experimental Study. I. C. Abbott, E. R. Schottstaedt, 
*Peritoneal Irrigation for Uremia Following Incompatible Blood Trans- . : . 
‘ J. B. 4%. M. Saunders and F. C. Bost.—p. 381. 
usion: Report of Case. E. K. Muirhead, A. . Small and R. B. External Rotation of Leg in Poliomyelitis. S. C. Vachnin.—p. 415. 
Symposium on Intervertebral Disk: Introduction. A. G. Davis.—p. 424. 
*End Result Study of Interwertebral Disk. R. EK. Lenhard p. 425. 
*Kuptured Intervertebral Disk and Sciatic Pain. J. S. Barr.-—p. 429. 
Disk Factor in Low Back Pain With or Without Sciatica. J. G. Love. 
p. 438 
"Pathologic Studies of Intervertebral Disks. C. Eckert and A. Decker. 
— Pp. 447. 
Progress in Orthopedic Surgery for 1945: X. Infantile Paralysis. C. E. and of Loo Back Pain in Reston to 
Irwin 445 
Id. XI. Infantile Paralysis: Research. J. A. Toomey.—p. 459 
Id XII Poliomyelitis: Convalescent Treatment and Related Subjects. 
K. I. Bennett.—p. 476 0 
Peritoneal Irrigation for Uremia Resulting from tested 18 patients (8 females and 10 males aged between 
Incompatible Blood Transfusion.—Muirhead and his as 14 and 53 years) surgically — = 7 : backache — len 
ciates report a case of uremia following acute renal damage due 
to an incompatible blood transfusion. The prognosis seemed ted 9 e leg rr 
of the unfused laminas followed by a modified chip fusion. 
poor until the procedure of peritoneal irrigation was instituted ' , : 
e and Fine. The The second group of 9 patients included those who had pain 
— die * of sciatic radiation in addition to low back pain indicative of 
oy — — — 44 re Mas nerve root involvement; in these patients the operation con- 
comparable to = reported by t 1 observers. The urea sisted in laminectomy, intervertebral foraminotomy and surgi- 
clearance was taken as a measure of the clearance of other cal fusion. The technic of the operation was concerned with 
substances. Overhydration constituted one of the main com- two principal problems: first, stabilization of the weak link in 
plications, as the kidneys were not able to discard water. This the spinal column to relieve tension and strain on the associated 
complication was accentuated by the use of Tyrode's solution muscles and ligaments and to prevent further progression of 
and isotonic solution of three chlorides in the peritoneum. the subluxation and, second, relief of the nerve root oppression 
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in fused cases over the unfused ones, when consideration is 
given to the factors of back pain and weakness, leg pain and 
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are necessary to protect the injured and still painful ligamentous 
structures. 3. Patients whose symptoms of backache may be 
mild or lacking and in whom radiation of pain to the extremity 
is not extensive but signs of nerve compression are prominent. 


many of the spinal cord tumors do. Removal of the pressure 
agent and decompression of the nerve may be followed by almost 
complete dramatic recovery. 


Journal of Medicine, New York 
85:441-558 (May) 1947 
Studies on i 


W. * — F. W. McKee, G. M. B. Hawley and A. J. Kummer. 


- During Acute Infections of Protein Not Normally Present 
in Blood: IV. Crystallization of the C-Reactive Protein. M. McCarty. 


Bacilli: of Shigella 
Paradysenteriae by Means of Acid. W. F. Goebel.—-p. 499. 
Electrophoretic Study of Antiviral Sera. H. Koprowski, G. Richmond 
and D. H. Moore. p. 515. | 
i Properties of Sulfur. Julia T. Weld and Anne Gunther. 
—p. 531. 
Antirickettsial Effect of Thionine Dyes: Use of M lene Blue and 
Toluidine Blue to Disease (Scrub 


T 
Typhus). O. IL. Peterson and J. F. Fox.—p. 543. 


Medical Annals of District of Columbia, Washington 
16:173-230 (April) 1947 
of in Childhood. J. Rose, P. D. Doolan and Sally 
MacDonald. p. 173. 
Obligation of the Physician to Psychiatry. E. Klein. —p. 176. 
Diathermy Machines. A. C. Stephens p. 180. 
Intracranial Cholesteatoma, i id or Pearly Tumor: Report of a 
Case. E. E. De Angelis and Elizabeth Sammis De Angelis.—p. 183. 
(May) 1947 
Clinical Applications of Streptomycin Therapy. J. A. 


26:115-220 (May) 1947 


*Clinical Detection of Genetic Carriers of Inherited Disease. J. V. Neel. 
—p. 115. 

Scientific Principles, Methods and Results of Chemotherapy, 1946. E. K. 
Marshall Jr.—p 

The Viral and Pneumonias of Probable Viral Origin. H. A. 
Reimann.—p. 167 

Detection of Carriers of Inherited 


are known only through the results of a progeny test. How- 
ever, the transmitters of certain inherited diseases exhibit minor 


i 
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17 
responsible for the sciatic pain. All the 9 patients of the first prevent permanent damage to the affected nerve root. After } 
group were relieved of pain and were able to return to work. removal of the herniated or displaced disk, additional measures 
Nerve root pressure was accounted for by a protruded inter- 
vertebral disk in only 1 of the 9 patients of the second group; 
the remaining 8 patients were relieved of pain when the involved 
intervertebral foramens were unroofed. The greatest perma- 
nent benefit and the most dramatic relief of pain is offered by There is muscle weakness with atrophy, loss of sensation over 
a combination of laminectomy, intervertebral foraminotomy and 
chip fusion. 
End Result Study of Intervertebral Disk.—Lenhard 
studied 843 patients operated on for removal of an injured inter- | 
vertebral disk. Five hundred and sixty-six (67 per cent) of 
the patients were men and 277 (33 per cent) were women. 
The operation afforded good results in 67.5 per cent of the 
patients examined. In those not examined but surveyed by 
questionnaire, apparently good results had been obtained in — 
59.5 per cent. Twenty patients required multiple operations for py Various Groups and Types Of Beta Hemoiytc otrepiuc, Re 
recurrences in a series of 147 who returned for examination. —4 4 a Production. „ 
Roentgenographic interpretations are not reliable for accurate Neoplastic Potentialities of Mouse Embryo Tissues: Tumors Elicited 
localization of the lesion. from Gastric Epithelium. W. E. Smith.-p. 459. 2 
R ed Int ebral Disk and Sciatic Pain.—Barr Metabolism of Amino Acids and Casein Digest in Phiorhizinized Dogs. 
reports the results of operations on 380 patients for ruptured 
intervertebral disk pressing on one or more of the nerve roots 
of the lumbosacral plexus and causing low back and intractable —p. 491, 
sciatic pain during the five year period 1939 to 1943. End 
results were obtained for 139 patients on questionnaire only and 
for 95 patients on questionnaire and check-up examinations ; 
these 234 patients include 102 with spine fusion and 132 with- 
out spine fusion. Comparison of the results in these two groups 
seems to indicate a modest but definite superiority of the results 
weakness, and return to the type of work performed before the 
disability. One patient who had a spine fusion died of massive 
pulmonary embolism twenty-seven days after the operation. 
The localization of ruptured intervertebral disk by contrast 
134 myelography and the technic of its removal by partial laminec- 
tomy have become standard procedures. The thesis that every 
47 patient should have a spine fusion done at the time of laminec- 
tomy is tenable. Conservative treatment should be tried for a 
time before resorting to operative intervention. The principles 
of rest and immobilization, adequate sedation during the acute 
phase of the process and later protection of the lower part of Kolmer.—p. 231. 
the back from undue strain and postural rehabilitation appear Diabetes Mellitus in Children. J. W. Lindsay, E. C. Rice, M. A. 
. Selinger and J. E. Cassidy.—p. 237. 
to be the essential parts of a conservative regimen. Rheumatic Fever: Current Considerations. M. P. Schultz. p. 243. 
Pathologic Studies of Intervertebral Disks.—Eckert and Medern Psychiatry in General Practice. I. M. Dub.—p. 247. 
Decker compared 182 intervertebral disks partially removed 
from 166 patients at operation with 40 lumbosacral interver- Medicine, Baltimore 
tebral disks removed completely with their adjacent vertebral PO 
bodies from cadavers of different age groups at postmortem. It 
was apparent that the difference was in number rather than in 
kind. The principal changes encountered consisted of exten- 
sions of the tissue of the nucleus pulposus into the cartilaginous 
plate, vascularization of this defect, scarring with vasculariza- 
tion of the annulus fibrosus and nucleus pulposus, and granular 
degeneration considered the result of desiccation in the nucleus According to Neel two classes of people transmit inherit 
pulposus. At the time of the operation the disk was described giscase to their progeny: (a) those who actually have the dis- 
as herniated, bulging or softened. No significant microscopic ense and (6) those who appear normal but whose genetic con- 
differences were found in the three groups. Follow-up studies stitution includes determiners for the disease. “Genetic carriers” 
on the surgical cases show good results in 86.7 per cent. The are those who may transmit an inherited disease to their progeny 
best results were obtained in those cases in which the disk was without themselves showing it. The carriers of the majority of 
described at operation as herniated. No relation appears to inherited diseases cannot at present be identified clinically and 
exist between microscopic findings and end results. 
Injuries to Intervertebral Disk.—Inman and Saunders ee 
divide their patients into three categories: 1. Patients with ures trom norm whic E N 
backache and local signs and symptoms of injury to the verte- them clinically with varying degrees of certainty. Of the twenty - 
bral ligamentous structure presenting radiating pain, deep in two diseases mentioned as manifestations of carriers, eleven 
character, extending down one or both extremities. Such affect the blood or skin. This disproportionate representation 
patients should be considered as suffering from mechanical of dermatology and hematology is probably not entirely due to 
derangement of the spine and should be treated by immobili- chance but reflects the ease with which blood and skin can be 
zation and support. 2. Patients whose symptoms are identical studied. From the standpoint of the present accuracy of identi- ‘ 
with those found in the first group but who in addition give fication of the carrier state, the diseases which have been con- 
definite evidence of nerve root compression. Pain is relatively sidered fall into three groups. For five of the diseases described N 
as prominent a phenomenon as the evidence of compression. tout. xanthomatosis, thalassemia, sickle cell anemia and con- 
Treatment should be directed toward the relief of pressure to genital hemolytic jaundice—the diagnosis of a carrier state may | 


New England Journal of Medicine, Boston 


296:729-772 (May 15) 1947 
Bacterial Endocarditis Treated with Penicillin: Observations in 9 Cases. 
S. H. Jones and F. Tichy - p. 729. 
of Remissions of 


After Cessation of Thiouracil 
Therapy. R. H. Williams, S. F. Asper Jr., W. F. Rogers Jr., J. D. 


land. p. 748: 
Adenocarcinoma 


performed on patients with involvement of the lower extremities, 
and stellate ganglion block on those with involvement of the 
upper extremities. Pain, muscie spasm and muscle tenderness 
were completely relieved in 3 of these patients between the ages 
of 20 and 32 years by sympathetic nerve blocks and without 


to thirty-one months. Forty-four of these patients have 
free of thyrotoxicosis for more than a year after cessation 
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sulfadiazine simultaneously, 3 were treated with streptomycin 
and 2 were given only symptomatic therapy. One patient who 
was given a course of sulfadiazine during a relapse following 
streptomycin therapy is included in both groups. From this 
limited clinical experience was no indication that these 


111 


is useful in most gram- 
negative particularly those of the urinary 
and respiratory tracts. The results in some forms of tuber- 


155 


J. O. Sbaffer p. 692 
141 im Treatment of Infections of 
rogenital Tract. J. A. Lazarus and L. H. Schwarz. 713. 
8 and E. 
— 720. 
Three Hundred and Acute War Wounds of Thorax. 


F. 
‘and ii. W. Jones J. v. 730. 
Applied Anatomy and 


C. B. Burbank, W. H. F 


111 22 
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be made with considerable assurance. Certain rare dominant 

diseases, of which hereditary hemorrhagic telangicctasia is pre- 

sented as a type form, also fall into this group, as does the 

sex linked type of retinitis pigmentosa. 3 

diseases is composed of epilepsy, diabetes, pernicious anemia : 
essential hypertension. Although many details remain to be ‘tugs were of therapeutic benefit. 
worked out, it seems that a smaller proportion of the genetic 

carriers show recognizable changes than in the first group. The 

third group of diseases are rare and the factors that reveal the 

carrier state are of low specificity. 

236 68-7 (May 8) 1947 chemotherapeutic agent for tuberculous infections. Typhoid, 
b T. W. Botsford a Salmonella infections and brucellosis have not responded favor- 
3 e, ae : 8 ably. It may be useful as a second line of defense in some cases 
Vasomotor, Disturbances, in I Collies, N. L. Of coccic infections that prove insensitive to the sulfonamides 

Foster and W. J. West.—-p. 694. and penicillin or develop fastness to these agents. The greatest 
limitation to the clinical usefulness of streptomycin is the readi- 
— oe i vs — ness with which most organisms develop resistance to it. The 
cal most serious untoward effect that has been noted is a disturbance 
Hemoglotinuric Nephrosis._-p. 713. in vestibular function following the use of large amounts of the 
Adencacanthoma of Cardia of Stomach.—p. 716. drug over prolonged periods. 
Surgery, St. Louis 
21:605-772 (May) 1947. Partial Index 
*Chemosurgical Treatment of Cancer of Ear: Microscopically Controlled 
Myers and C. W. Lioyd.—p. 737. — Ir By Fi N. K. 
*Acute Brucellosis — 5 Howe, E. — 1 — 28 | or Arteriovenous Fistula. N. 
. Kelly, H. I. walter V. Ellingson.—p. — 
— of Jeyunum.—-p. 760. 1 — Wheal Test for Collateral Circulation in Preoperative Evalua- 
Gallstone Ius. bp. 763. — — with Ancurysms and Arteriovenous Fistulas. T. B. 
Vasomotor Disturbances in om ins Massell.—p. 636. he 
his co-workers employed sympathetic nerve blocks to alleviate n we — — ne 
vasomotor disturbances, such as edema, and cold- of Rapid XI— 1 22 — Without 
ness, with partial to complete relief in 17 adult convalescents wate Peripheral Superficial Veins. J. O. er. p. 659. 
of poliomyelitis. Lumbar paravertebral sympathetic block was on, Several 
*Acute Cholecystitis, with Special Reference to Occurrence of Jaundice. 
L. J. Lester.—p. 675. 
Intrathecal Penicillin in Bacterial Meningitis. R. G. Livingstone and 
. Leach.—p. 6&3. 
1 rterial Penicillin in Surgical Treatment of Infections of Extremi- 
supplementary therapeutic measures, such as physical therapy 
and hot packs. It is suggested that pain, tenderness and muscle 
spasm in the acute phase of poliomyclitis also may be alleviated 
by sympathetic blocks. 
Thyrotoxzicosis.— Williams and his co-workers administered 
thiouracil or one of its derivatives to 111 patients with thyro- 
toxicosis. Fifty-one of these patients (46 per cent) the treat- Cotton versus Catgut as Suture Material in Herniorrhaphy. G. C. 
ment of whom was discontinued had remissions that lasted from Engel and J. C. Reganis.—p. 746. 
of therapy, and 33 have remained well for more than cightcen 
months. Of all the patients who remained well without treat- 
ment for more than a year, only 1 had a relapse. Following 
the cessation of treatment with thiouracil, 70 per cent of the 
patients who had a relapse had it within two months and 88 per 
cent had it within five months. The female sex, a small goiter 
and a mild degree of thyrotoxicosis tended to favor persistent 
remissions. The age of the patient, the duration of the disease 
and the nodularity of the thyroid gland were not observed to 
exert a significant influence, but these factors may prove impor- 
tant when larger series of cases are analyzed. The good effects 
obtained with thiouracil encourage the frequent use of its less 
toxic derivative 6-propylithiouracil in conjunction with small 
doses of potassium iodide in the treatment of thyrotoxicosis. and the conservatism of the method are both due to the 
The manifestations of thyrotropic activity appear to be impor- systematic microscopic control of excision afforded by the 
tant aids in regulating the duration of therapy. chemosurgical technic. Recurrent lesions after roentgen or 
Acute Brucellosis.—Howe and his co-workers report the radium therapy constitute prime indications for chemosurgery. 
occurrence of acute brucellosis in 10 men and 7 women between It is suggested that the method had best be practiced as a 
the ages of 21 and 28 who were laboratory workers engaged in specialty. There was no operative mortality in this series. 
investigative work with strains of Brucella suis and Brucella Suture of Abdominal Aorta.—Freeman and Storck report 
melitensis. Eleven patients were treated with sulfadiazine for successful suture of the abdominal aorta for an arteriovenous 
periods of twenty to thirty days, 2 were given penicillin and fistula in a 25 year old soldier who was wounded on Okinawa 


for acute cholecystitis. Ninety-six of the 109 patients were 
to it; but even when cholecystostomy 
13 patients, the majority of them remained symptom 
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infected ulcerations of the legs and feet and infected operative 
incisions by intra-arterial ; i of 50,000 Oxford units 


West Virginia Medical Journal, Charleston 
43: 149-194 (May) 1947 
Evaluation of Thicuracil in Hyperthyroidism. G. F. Heffner and R. K. 


Buford.—p. 149. 
reatment E. B. Henson. . 157. 


very low and a 
t would seem rational to 
cases even when seen 
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An asterisk (*) before a title indicates that the article is abstracted 

below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1:667-706 (May 17) 1947 


A Case of Vitamin C Deficiency. L. I. Matherley.—p. 679. 
“Gammexane™” and Mosquito Control. C. Davidson.—p. 681. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 


A Following Vaginal Plastic Operations. 
A. A. Gemmell.—p. 215 

Labor in an Iron Lung. Freeth.--p. 216. 

Radium Treatment of Cancer of Cervix Uteri.— 


1 


Votume 134 
Numeee 17 
A complicating factor was the paraplegia resulting from con- 
current gunshot wound of the spine. Operative approach to 
the abdominal aorta through the retroperitoneal space was 
employed. Increase in the extent of the neurologic damage and 
temporary renal failure with hypertension and retinal angio- 
spasm were noted in the postoperative period. 
Acute Cholecystitis.—Lester reports 109 cases of acute — . in * Ww, Donald. p. 667. 
cholecystitis in 72 women between the ages of 17 and 72 years Nicotinamide Saturation Test. T. Ellinger and S. W. Hardwick.—-p. 672. 
and in 37 men between the ages of 25 and 72 years. Where Tuberculosis as Complication of Diabetes Mellitus. W. R. Gauld and 
the temperature was over 102 F. and the white blood cell count re | 
was over 15,000, the gallbladder was gangrenous in at least 
one hali the cases. Cholecystectomy is the procedure of choice Tuberculosis as Complication of Diabetes Mellitus.— 
Gauld and Lyall describe their observations on 17 patients with | 
diabetes mellitus and tuberculosis encountered during the super- 
vision of 717 patients with diabetes. The diabetes of 11 patients 
preceded the onset of tuberculosis, while of the other 6 the 
diagnoses were made simultancously. Fourtcen patients were 
males and 3 females. In the greater percentage the tuberculosis 
made its appearance in the fifth decade, whereas in the majority 
of the general population tuberculosis occurs in the second or 
third decade. This suggests that tuberculosis developed on 
: account of preexistent diabetes mellitus. The authors stress 
in some cases was due to the obstruction of the cystic duct by that poorly controlled diabetes mellitus predisposes to tuber- 
— en 7 culosis and causes a rapid spread of the disease. A high per- 
erence with venous return. oncalculous gangrene may centage of diabetic tients acquiri tuberculosi not 
to the necrotizing effect of an activated pancreatic reflux. adequately treated ait the disease +- — This calls 
Nineteen patients (17 per cent) had jaundice. The gallbladder for a revision of the diagnostic approach to the problem by 
enlarged — routine roentgenography and sputum examinations. 
those simple acute cholecy s, hepatitis was 
pepsia after cholecystectomy may be due to a dyskinesia of the 
Intra-Arterial Penicillin in Infections of Extremities— Das, Control in Radium Treatment of Cervix. 
Shaffer — 8 — with hag vee gangrene and be — “Results of Treatment with Radium for Cancer of the Cervix Uteri 
tional pa s with gangrene to arteriosclerosis rost- . Maliphant.—p. 155. 
bite with associated infection, osteomyelitis, suppurative joints, Note on Fothergill’s Colporrhaphy. C. F. Brentnall.—p. 164. 
134 Interpretation of Tests for Renal Function. C. G. Paine. p. 172. 
Riboflavin Deficiency in Pregnancy: Relationship to Course of Pregnancy 
oT dissolved im Cc. ine solution tech K. 
of injection effectively overcomes the difficultics offered by Factors Causing Difficult Labor in Multigravidae. R. Williams.—p. 187. 
tissue barriers and vascular impairment in infections of the Anuria — Criminal Abortion. J. Young and A. H. C. Walker. 
extremities which reduce the efficacy of penicillin administered © Anterior Pituitary Necrosis and Symmetrical Cortical Necrosi 
intravenously or intramuscularly. There were no untoward oi Kidneys Following Accidental Hemorrhage. E. B. V. Grade. 
reactions. The only contraindications to the method are phiebo- —p. 203. 
thromboses or a locally infected area over the site of injection. r Case omg Placenta Treated in an Unorthodox Manner. 
The method effectively controlled the various types of infections 
, of the extremities with and without tissue necrosis so that 
surgery was obviated and simplified in many cases, while making 
possible a better evaluation and preoperative preparation in 
other cases. Maliphant reviews the results of radium treatment in 827 cases 
of 
showed 
factory 
cervix. 
absolute 
Allergy. 159. 
— Uterine Bleeding. IL. Faulkner.—p. 163. 22 
43:195-224 (June) 1947 
Gevernment Responsibility for the Care of the Medically Indigent. N 
W. H. Se. Clair.-p. 195. 
Treatment of Simple and Comminuted Fractures of Head of Radius. 
C. B. Buffington... 198. 
of Chronic Cholecystitis and Cholangitis. stage « stase. prognosis in 
Causalgia. F. un May field. p. 201. : a carcinoma of the cervix is not so favorable as that in squamous - , 
2 XXI. I. . 1 Practice: Undergraduate Medical Educa- cell cancers, in spite of their tendency to develop as hypertrophic f 
— : : of A , Bulbar Poliomyelitis.—Henson cauliflower growths. The best results were obtained in the ; 
: tracheotomy hen signs of ™ore anaplastic squamous cell cancers—the midripe transitional 
tenth are present cell types and the unripe spindle cell types. The duration of j 
in poliomyelitis and by judicious use of oxygen and suction symptoms was a poor index of the extent of the disease and | 
through the tracheal tube, many lives may be saved. Not all therefore of the prognosis. The presence of pain does not 
such patients will be cured by this or any other procedure, since invariably indicate advanced discase, but at all stages it has an 0 
the patient's resistance to the disease adverse influence on the prognosis. This survey again demon- ' 
fatal outcome the inevitable result. I strates the importance of carly diagnosis. By far the most 0 
resort to tracheotomy in the sev important factor controlling the permanence of cure is the extent N 
rather late. of the carcinoma when treatment is instituted. 


Lancet, London 
1:659-698 (May 17) 1947 
Child Guidance in Old Age. J. M. Mackintosh.—p. 660. 
i of Inflammation. V. Menkin.—-p. 661. 
Physical Basis of Continuous Intravenous Infusions. J. N. Walton. 


units, followed at an interval of a month 
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Doctrine and Motive. E. Bernard.—p. 685. 
*Hazard of Toxicity of BCG Vaccine when Given to Infected Persons. 
I. Négre and J. Bretey.—p. 694. 
ic Localization of Suppurating Intrapulmonary Cavities and 
C. Matei, M. Tristani 
704. 


lesions of these patients are not activated. Focal and general 
reactions can be produced in tuberculous patients with subcuta- 


CURRENT MEDICAL LITERATURE 


23, 1947 


Schweizerische medizinische Wochenschrift, Basel 
77: 395-418 (April 5) 1947. Partial Index 
K. Lenggenhager. 


—p. ‘ 
*Intestinal Form of von Recklinghausen’s Neurofibromatosis. K. Linden- 
396. 


Deutsche medizinische Wochenschrift, Stuttgart 
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BCG. Unnecessary inoculation with BCG, particularly by the 
oral route or by cutaneous scarifications, will not produce toxic 
symptoms in allergic persons or in persons with latent lesions. 

—p. 662. 
8 Paralysis of the Insane, Treated with Penicillin: Report on 
7 Cases. R. H. F. Smith.—p. 665. 
Diphtheria and Streptoceceal Carriers in London School Children. 
Members of the Staff of the Public Health Department, London County 
Council. p. 668. 
» Treatment of Thyrotexicosis with Propyl Thiouracil. A. Wilson and D 
J. Goodwin.—p. 669. 
Treatment of Fistula in Ano. J. P. Lockhart-Mummery.—p. 671. — : : 
Neoantergan in the Treatment of Urticaria: Report of 14 Cases. R. B. Icterus Gravis of Pregnancy and Spontaneous Symmetrical Fractures 
Hunter.—p. 672. (Syndrome of Milkmann). D. Stucki.-p. 398. 
Shrapnel Shot Through Placenta. B. Zondek.—p. 674. Pathogenesis of Cardiac Asthma. F. Herzog.-p. 404. 
Paludrine in Relapsing Benign Tertian Malaria: Further Trials. R. D. C. a as a Peculiar Biologic Phenomenon. 5S. Jelinek. 
— — p 
— ox coi p aralytica.—Smith administered Sympathetic Regulation of Fibrinolysis. I. — 411. 

calcium penicillin by intramuscular injection to 7 patients with Intestinal Form of von Recklinghausen Neurofibro- 

dementia paralytica. Four patients had a first course of 20,000 matosis.—According to Lindenmeyer, intestinal neurofibroma- 

units every three hours day and night f tosis as the only localization of von Recklinghausen disease 

a [i is comparatively rare. The patient was a man in whom in the 

course of 50,000 units every four hours day a or a course of the first laparotomy a tumor and 20 cm. of the small 

total of 2,400,000 units. Two patients were given two courses intestine were removed. Several years later the presence of 
of $0,000 units every four hours day and night until a total of numerous nodules on the small and large intestine made removal 

2,400,000 units had been given. The second course was given a ei all of them impossible, but three pedicled tumors on the 

end of the first! One patient had one course descending colon were extirpated, and microscopic examination 
400,000 units. No penicillin was found in the ‘isclosed that they were neurofibromas. 
such dosage. A skin reaction developed in 
ions in cases 1 and 3, and Jarisch-Herx- . 
in cases 2 and 6. Serologic results in the 71:41-80 (June 14) 1946. Partial Index 
improved with regard to cells and protein, on Field Nephritis During After War Period. 

colloidal gold and Wassermann reactions were more 

resistant. The blood Wassermann reactions were unchanged. apy 

Clinical results have been encouraging: 4 patients have made Theories on Origin of Cancer and Their Foundations. W. Schönfeld. 

a social recovery, 1 has greatly improved, 1 is not improved, , A t 

and 1 died. *Effect of Strophanthin on Coronary Blood Perfusion Considered in 

Propyl Thiouracil in Thyrotoxicosis.— Wilson and Good- Connection with Sensory Manifestations in Heart Region. W. Schmidt. V 1 
win suinmarize their experience with propyl thiouracil in treat- —» 194 
ing 16 patients with thyrotoxicosis. The results with propyl Hemorrhagic Reactions in Typhoid After Prophylactic 
thiouracil have shown that this drug is about four times as Immunization.—The recent typhoid epidemic in Berlin gave 
potent as methyl thiouracil. The response to propyl thiouracil Rössle an opportunity to observe the effect of prophylactic vac- 
is not more rapid than that to methyl thiouracil, and the cination against it. His aim was to determine whether the 
maintenance dose is slightly greater for propyl thiouracil. subcutaneous introduction of killed bacilli exerts any influence 

Thyroid hyperplasia has not been observed with the doses on the character, course and outcome of typhoid. A characteris- 

used. Toxic effects on the skin were seen in 1 patient after tic aspect of those who had been vaccinated was the appearance 

seven weeks’ treatment with propyl thiouracil. There is no oi hemorrhages at the sites of the typhoid process in intestine, 
evidence that propyl thiouracil has any particular advantage mesentery, spleen and the typhoid granulomas of the liver or 
over methyl thiouracil. at sites of nonspecific sensitization such as the intestinal wall 
or cerebral meninges. The fatal hemorrhages in patients in 

Revue da la Tuberculose, Paris whom vaccination against typhoid was performed when the 
ee patient was already in the incubation period or typhus was just 

becoming manifest were especially noteworthy. The author 

regards them as manifestations of a rapidly occurring change in 

the endothelial reactions at the sites in question and thinks that 

they belong to the large group of partially nonspecific pathergias. 

Volume and Ventilation of Lungs: Function Test. G. Birath.—p. 717. They are not merely 2 summation of toxic effects from the endo- 
Toxicity of BCG Vaccine for Infected Persons.— wins ol the infection with those of the vaccine. The important 

According to Négre and Bretey the oral introduction of BCG duestian of how long before and after infection vaccination 

vaccine in three divided doses of 0.01 Gm. each or in a single against typhoid can be regarded as dangerous remains unsolved. 

dose of 0.05 Gm. given by mouth to children and adults for Action of Strophanthin on Coronary Blood Perfusion. 
prophylactic inoculation does not produce any immediate or —Schmidt found that some patients complain of a sensation of 
delayed untoward reactions. BCG given in these doses has no oppression in the heart region following injection of strophanthin. 
effect on the course of tuberculous lesions in animal and man. He found that strophanthin produces in many cases reduction 

It cannot activate latent foci in allergic persons. General or in coronary blood perfusion but that this reduction is reversible 

focal reactions are in general not associated with the treatment and is generally followed by increased coronary blood perfusion. 

of the same types of patients with subcutaneous or intradermal The temporary decrease in coronary blood perfusion is due to 
injections of BCG. Mild and temporary rise of temperature of changed energy conditions in the myocardium and to increased 
less than 1 degree may be observed in certain patients with irritability of the sympathetic nervous system, particularly of 
tuberculosis during the days following these injections, but the the vagus. The sensory manifestations in the heart region fol- 

the energy exchange in the myocardium and of its effect on the 
neous injections of larger doses (more than 1 mg.) than those vagus. The increased coronary blood perfusion usually sub- 

used for vaccination. Repeated injections seem to make these sides in from thirty to forty-five minutes. The G and K 

reactions worse. Patients with pulmonary tuberculosis were strophanthins have identical effects on coronary blood perfusion. 
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its concise description. It is a fine example of limiting 
onessentials. It permits a rapid survey of skeletal-muscular 

Ihe face are shown in a single illustration. As a quick 
as this 
ms to make noses. It should be valuable to students and to physi- 
The pape ists. Surgeons will find it a useful reference work. 
binding we departments in colleges and universities offer 
N ha i with actual dissections. 
could perhaps be amplified | 2 & Eitchegoyen, B. B. 
8 ment of puerperal infection with sulfonamic 
thoroughly described and directed. Some i ph on tumors of 
added, although these were scarcely needed lustrated and 
? always been noted for its profusion of splendid pict matter. Although 

hill adheres to De Lee's preference for mediolat hee with the 

but for those who utilize the median incision a ionale of the conc 

illustrations of the latter would be helpful is classi 

simple and avoids 
Should be His discussion of 
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ave aise athor is emphatic i 
distinguish t on his observations, all malignant 
face for te within two years, irrespective of the 
rongly comme = of course, will not be universally 
o students, to practitic amputations in suspected lesions, suc 
a prophylactic measure in questionable cases. A 
Chemica! Dictionary : of the patient prior to surgi 10n 
—— Price, 810. ral, he states, coexistence of tumorous growths 
Ave., New York 16; body; if so, surgery is definitely contraindi- 
. e. 8, 100. concludes that all patients with cancerous 
ionary was begun to show some type of endocrinopathy with 
ists and chemical changes: the endocrine deficiency is related | 
industries.” This ; the patients show hyperglycemia, increased 
lowever, since no one and decreased blood calcium contents. The 
unto itself and enc 
her, the boundary lines 
t of necessity borrows statements. 
it and indefinite the i 
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